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PREFACE. 



There have been a good many books written upon 
nursing which are most useful guides for Hospital 
Sisters and Nurses. This little work is intended for 
the perusal of women whose home ties do not permit 
of their gaining the advantages of hospital training. 

Although fully aware that nursing cannot be learnt 
from a book, still a few hints and directions here laid 
down may be found useful. 

My thanks are due to Mr. Thomas Godart, the 
Librarian at St. Bartholomew's Hospital, for drawing 
the plates, which I hope will assist the beginner in the 
art of bandaging, and help the reader in rendering 
aid in case of accident. 



Samuel Benton. 



2 Bennett Street, 

St. James's Street. 
May 1880. 
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HOME NURSING. 



CHAPTER I. 



Arrangement of a sick-room — Bedstead — Bedding — Bed-making — 
Draw-sheet — Nurse's dress and behaviour — Preparation of patient 
and sick-room for doctor's visit. 

The Sick-room should be light and lofty, containing 
about 1500 cubit feet of space. The way to measure 
a room is to take the breadth and length in feet, 
multiply them together, and multiply the product by 
the height ; if this sum is divided by the number of 
occupants, the result will be the exact number of cubic 
feet to each person. In the case of several persons 
living in the same room„ the number of cubic feet 
should be not less than 500 per person. 

Do not by choice nurse a patient in a bedroom 
which faces north or east, but select one which fronts 
south or south-west. 

A room which gets plenty of light makes a great 
difference to our spirits in health, and we often hear of 
sick folk whose convalescence may be traced to the 
time when they changed their bedroom. 



8 SICK-ROOM. 

Be sure that the windows open at the top as 
well as at the bottom, and that there is a fireplace in 
the room. 

Woollen curtains, also shutters, are inadmissible for 
a bedroom. The floor must be washed and kept 
scrupulously clean, and only a small strip of carpet or 
matting put down beside the bed, and in front of the 
fireplace, such a piece that can be easily removed, 
shaken, and cleaned every day. The furniture should 
be as scanty as possible, and of the simplest kind, 
such as a few cane-bottomed or wooden chairs, and 
a plain washstand, all of which must be washed 
occasionally with a sponge or damp cloth. The 
other necessaries are — a small tea-kettle, a shallow 
saucepan, a piece of waterproof sheeting a yard and a 
half square, a small light bed-table made of deal, 
which may be covered with oilclotTi, nailed on, and a 
graduated medicine glass. A bed-rope hung from 
the ceiling, or attached to the foot of the bed, to 
enable the patient to lift himself up or turn about in 
bed, is also a great comfort. 

The Bedstead. — Do not attempt to nurse a case of 
severe illness in a four-poster, but choose a bedstead 
made of iron of the simplest design, and one easily 
reached across without any effort. For an adult 
patient the bed might be of the following dimensions, 
6 ft. 3 in. by 2 ft. lo in. 

The height must vary according to the amount of 
bedding used ; the top mattress ought to be verj- nearly 
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three feet from the floor. It makes a nurse's back ache 
attending to a patient who is lying on an unusually 
low bed. The bedstead should have no valance hung 
round it, for this hinders ventilation. For the same 
reason the dirty habit of housing boxes and rubbish 
under a bed must be prohibited. 

A uniform temperature is all-important in a sick- 
room, so hang up a thermometer for reference. A 
.movable folding screen is also a useful adjunct to a 
sick-room. Be careful to examine and turn out the 
contents of any cupboards. Place a few open dishes 
containing Condy's fluid and water about the room. 

The bed should if possible be placed between the 
door and the fireplace, never up in the corner of the 
room, which places are usually surrounded by stagnant 
air ; the attendant should be able to walk round three 
sides of the bed in comfort. In buying a child's bed- 
stead, take care to purchase one in which the sides can 
be put up and down. 

A fire in the room acts as an excellent ventilator; 
in the summer-time place a lamp in the fireplace 
occasionally. 

In cases of long-standing severe illness, when the 
room is large enough, it is well to have two beds, so 
that the patient can be lifted from one to the other. 
If one bed alone is used, a couch can be kept in the 
adjoining room and wheeled in for the patient to lie 
on whilst his bed is being made. 

The Bedding. — ^Avoid feather and flock mattresses., 
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those made of hair are decidedly the best. Feather 
beds are bad for patients, for if they are at all rest- 
less they soon find themselves on knots of feathers, 
or get themselves into a hole of relaxing discom- 
fort. In nursing a case in which you only employ 
one bed in the room, have two horsehair mattresses, 
?ind place the bottom one at the top in remaking 
the bed. 

Bed-making. — The bed must be made quite flat, 
except in cases of extreme exhaustion, when the bed 
may be made rather lower at the head, to counteract 
the painful tendency of the patient to slide down. 
It seems hardly necessary to impress upon you the 
vital importance of having all the bedding carefully 
aired. Do not air the sheets before the patient's fire, 
for should they be the least damp the moisture is 
diffused into the atmosphere of the sick-room ; dry 
the sheets in another room, not the patient*s. This 
same remark applies forcibly to the bad habit some 
nurses have of drying towels and napkins in a sick 
man's bed-chamber. 

Be careful to have everything you will require 
ready before commencing to make the bed, for if 
the patient should be watching you, it is most irksome 
for him to wait whilst you go to hunt in some distant 
part of the house for a pillow-case or draw-sheet. If 
a nurse's assistant is inexperienced, give her full direc- 
tions beyond the hearing of the patient ; unnecessary 
talking worries a patient, and the fact of directions 
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having to be given makes him nervous at once, and 
causes involuntary starting of painful parts. 

The top mattress may now be covered with a thin 
blanket ; a sheet of fine linen, one that has been well 
boiled, must now be placed very carefully and evenly 
all over the whole, and well tucked in round the 
mattress, taking care to avoid all wrinkles and creases. 

The bolster must not be enveloped in this sheet, but 
should have a separate covering of its own. If the 
bolster is surrounded by the under sheet, and the 
patient is at all restless, the bed is soon made most 
uncomfortable. In cases of delirium the bolster may 
be tied advantageously to the head of the bed. 

A small pocket should be made in the breast of the 
nightdress ; this at once remedies the wandering 
propensities of pocket-handkerchiefs, and as the 
patient is not likely to lie face downwards, it will not 
cause inconvenience. 

The Draw-sheet is next to be put on across the 
middle of the bed, about the position of the patient's 
buttocks. Fold an old sheet lengthways, tuck one end 
in firmly about three inches, the other end fold up and 
tuck in the other side. Should the draw-sheet get 
soiled, it is then easily pulled gently under the patient 
and the soiled part folded up and tucked in ; of course 
when the bed is next made, or should the draw-sheet 
be much soiled, another one must be placed under the 
patient 

Now place the bolster in, and put it well up against 
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the head of the bed ; the pillow or pillows, according to 
the nature of the case, must now be placed, and be 
careful they are well shaken up. There are only a few 
who can shake a pillow up properly ; it requires 
practice and a light, quick handling. In some fever 
cases, where it is important to keep the head cool, 
pillows stuffed with oat chaff are preferable to feathers. 
Cover the whole with a sheet, one or two blankets 
and a counterpane, taking care that they are all scru- 
pulously clean, and that the sheets are broad enough 
to tuck in well on both sides of the bed ; this will spare 
a restless patient the misery of a loose sheet. Long 
counterpanes touching the floor should be abolished, 
as they only serve as dust-traps, and often hide 
unemptied vessels, dirty clothes, old boots, etc. 

In cases of severe illness, in which a patient has to be 
lifted on to a couch whilst his bed is being made, he 
had better be lifted back at that stage of the bed- 
making when the draw-sheet is fixed. A small piece 
of mackintosh with a napkin over it should be laid 
under any part likely to discharge ; this will often save 
sheets and mattresses getting soiled, and the napkins 
can be easily changed without disturbing the patient. 
It is quite possible and sometimes necessary in severe 
injuries, or when there is extreme weakness, to make a 
bed without removing the patient. An assistant will 
be needed. Insist on your patient lying down flat 
without pillow or bolster, as attempts to move only 
hamper the work. Fold up the draw and linen sheet 
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the whole length into as tight a roll as possible. Do not 
expose the patient, that is quite unjustifiable, but do 
this by putting your hands under the top bed-clothes 
and have the patient turned on his side with his back 
to you, and roll the sheets close up to the back ; then 
have the clean linen and draw-sheet ready in a 
similar roll, half their width, and lay it alongside the 
other, turn the patient again with his face to you, by this 
means the soiled linen is set free and can be drawn 
quickly away. By depressing the bed with your hands 
under the patient, the roll of clean linen can be drawn 
under, unrolled and tucked in its place. In cases of 
fractures or injuries to the extremities, it is not a bad 
plan to lay two sheets across the bed, meeting a little 
below the middle ; the lower one can then be easily 
changed while an assistant is holding the limb steady. 

Nurse's Dress and Behaviour in Sick-room. — A 
nurse ought to dress in as plain a style possible, wear- 
ing a clean print or alpaca gown, or something that 
will wash when attending on an infectious case. Her 
clothes ought also to be cut short in the skirt, with 
plenty of room for the waist, and in such a manner 
that she can assume any position with ease and 
comfort. 

A white cap and apron looks well and business- 
like, also a pair of scissors, with a pin-cushion, hanging 
from the waist, will be found useful. Creaking, 
high-heeled boots, or list slippers, must not be worn. 
A creaking footstep increases greatly the sufferings 
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of all people ; and if list slippers are worn, the patient 

15 often severely tortured by the fright of some one 
coming upon him unawares, or, what is worse, the 
constant expectation of being frightened. 

Unnecessary noise is not justifiable in a sick-room, 
but a nurse's manner should be natural, and she 
should speak so that the patient can hear without 
any strain. Whispering in a sick-room should be 
prohibited ; it is worse than a downright row. 

A stealthy tread and hushed whispering go a long 
way to make some people delirious. 

A nurse should never dawdle, and should never be 
in a hurry ; she should be gentle, deliberate, and firm. 
A nurse ought to cultivate a cheerful and happy 
disposition, for her manner is all-important, and if 
kindly and contented, a great source of comfort to 
her patient. An unsympathising, discontented man- 
ner will greatly retard convalescence, whereas by a 
kind and gentle behaviour a nurse can hasten and 
help materially a patient's recovery. 

A woman, before she undertakes the work of 
nursing, should make up her mind to perform any 
duty, however disagreeable, unflinchingly. You may 
be called upon to attend a patient suffering from some 
revolting complaint, but to show disgust before the 
poor unfortunate sufferer is both uncharitable and 
tmchristian-like ; also the least sign or gesture of 
"distaste on the part of a nurse wounds most keenly 
a sick man's feelings. 
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Sick folks are often most irritable, and hard to 
please ; one must always remember that their tempers 
are being sorely tried by illness. Do not think the 
spoiling of patients is advocated ; far from it. A 
nurse must never hesitate to correct anything wrong ; 
it is part of her duty to help a patient to exercise 
self-control, but let every action be done with 
consideration. 

Return a soft answer, be kind and forbearing, 
ready to make allowance, putting the best con- 
struction on things, and good-humouredly seek a 
pleasing explanation when you see it would help to 
clear up any misunderstanding. 

Preparation of Patient and Sick-room for the 
Doctor's Visit. — The nurse. should always have all 
the things that are likely to be wanted ready when the 
doctor is expected, such as clean towels, soap, basins, 
hot and cold water, a pen that will mark, ink, writing 
paper, pins, scissors, a teaspoon, lucifer matches ; in sur- 
gical cases, porringers to receive soiled dressings, lard, 
olive oil, bandages, strapping, cotton-wool, and lint. 

Be ready on the spot to answer questions, and 
attentively to receive instructions. One word with 
respect to answering questions. 

Always speak the simple truth ; do not on any 
account guess and prevaricate in order to hide your 
own shortcomings, as the doctor may act upon wrong 
information that you have supplied, and the patient's 
sufferings consequently enhanced. 
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If you are not certain, for instance, whether a 
person's bowels have been open, or whether they have 
not, say so. 

When asked to prepare the patient's chest for 
examination by a physician, slip the clothes down, 
as then the lower part of the person can be kept 
covered. 

In baring the abdomen, adjust the bed-clothes over 
the patient's hips, and pull the nightgown up. For 
internal examinations, make your patient lie on the 
left side, with the hips close to or a little over the side 
of the bed, and with the knees well drawn up. When 
the doctor asks to see a patient's leg, do not expose 
the whole body; merely untuck and fold the bed- 
clothes up from the foot of the bed, the patient lying 
at full length. If an operation is necessary, and it is 
known that the patient is going to have an anaesthetic 
administered, the patient must not have any food for 
at least four hours previously, also the nurse should 
take care to have a porringer handy in case of sick- 
ness. She had better beforehand get a list of the 
other things that are likely to be wanted, but hot and 
cold water, towels, waterproof sheeting, sponges, 
brandy, ice, and carbolic oil are invariably called for. 



( 17 ) 



CHAPTER II. 

Ventilation and warming — Feeding the sick — Administration of medicine 
and stimulants — Washing and lifting helpless patients — Bed-rests and 
bed-cradles — Regulation of visitors — Management of nurse's own 
health. 

Ventilation and Warming do not consist in 
opening the window occasionally and keeping a big 
fire burning in the day-time and letting it out at night 
or towards early morning, when the patient usually 
feels chilly, and in more need of a fire. No ! it re- 
quires more than that, in fact, a nurse ought to be 
acquainted with the rules of hygiene ; at all events, 
let her think before she practises, and ask herself the 
questions. Why am I going to do this thing, or that 
thing } Do not do things without a reason, or it will 
be merely an accident if our work is attended by 
good either to ourselves or to our fellow creatures. 
In the first place bear in mind that we breathe air into 
the lungs in order to purify our blood, and therefore 
it is necessary that the air we inspire should be pure, 
and contain a large quantity of a health-giving gas 
called oxygen ; during expiration we throw off from 
our lungs poisonous carbonic acid gas and watery 
vapour. Atmospheric air at a temperature of 60°, and 
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with the barometer at 30 izicbcsy contains in every 100 
parts \ff ¥Dliime about 21 of oxygen, and nearly 79 
of mtrogen. 

It most be borne in mind that the ccxnposition of 
air is modi influenced by seascxi, temperatore, and 
atmospheric p r essur e for instance; 100 volumes at 80° 
contain an amount of oxygen equal cmly to I9'I94 
per cent. The degree oi dryness erf* the air is im- 
portant, for if the air be very dry, it will remove an 
undue amount erf* water, if the air when inspired be 
saturated with moisture it cannot perform one of its 
functioos, the removal erf* water. The sldn is affected 
by the air the same as the lungSL 

Air in its passage through the lui^ is warmed, as 
any-one can prove by breathing on the back of their 
hand. Warm air ascends, being I^ter than cold. 

Now the secret of ventilation is to know how to get 
rid of the impure warm air that is floating about at 
the top of the room. If we can get this out there will 
be no difficulty, as nature abhors a vacuum ; other air 
will soon find its way in, either through the cracks, 
between the window sashes, under the door, or even 
throti^ the brick walls. An open fireplace acts as a 
good ventilator, for the fire will not bum without air, 
and there is always a draught of ^*arm air going op 
the chimney, and there must necessarily be a volume 
of air always moving in the room towards the fire- 
place to supply the fire. 

When a doctor enters a sick room to visit an in- 
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factious case, he usually seats himself on a chair be- 
side the patient between the door and the fireplace 
on that side of the bed next the door. 

Nurses should remember that .most of their ad- 
ministrations should be carried on from this side ; 
there is then little chance of infection, for the impure 
emanations from the patient are being carried to- 
wards the fireplace by the draught up the chimney. 
A ventilator or air brick introduced into the chimney 
at the top of the room is most useful ; bed and sitting 
rooms ought not to be built without them. In intro- 
ducing them afterwards, be careful about the style of 
ventilator, and that the chimney is suitably built ; 
choose a ventilator with a glass valve, or you may get 
a smoky room. 

An air trap by the side of the chimney flue will act, 
so long as there is a fire burning, to rarefy the iir, 
but if an Archimedean screw be placed at the top of 
such a flue, it will induce an upward current when 
there is no fire, provided there be wind to move it. 
In most houses it is convenient to have a fanlight 
over the front door. It is much more difficult to 
ventilate a sick room in a private house than it is in a 
well built hospital ward, for newly arranged hospital 
wards have windows communicating with the fresh air 
on both sides, and at one or both ends, also often 
ventilating apparatuses in the ceilings and walls. A 
hospital sister watches every day in what quarter the 
wind is, and so arranges the opening of certala 

c ^ 
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windows at the top, so that a draught coming in at 
one part propels the foul air, collected near the 
ceiling, out at the other. Of course this means of 
ventilation is merely auxiliary to the continual 
change effected by the fireplaces, and if properly 
managed, the draught is not noticed by those walking 
about in the ward, nor is it perceptible to the occu- 
pants of beds. Whatever means we use for ventila- 
tion, we must be careful to admit pure air. Opening a 
window into a stuffy, confined court, which is so 
. surrounded by houses that the wind and sun cannot 
percolate its depth, is of little use ; it is equally fruitless 
to seek fresh air from an ill lighted, stuffy corridor. 
Air always travels in a dwelling-house from the colder 
to the warmer rooms, so that in winter our ventilation 
may come from badly lighted passages or even 
closets. A very simple method of ventilating a room 
by the window without draught consists of the follow- 
ing plan. Get a carpenter to supply a piece of wood 
the width of the window frame, three or four inches 
deep, place it so that the sash will shut down upon 
this, instead of the window sill, by this means there 
will be obtained a direct communication with the 
outer air through the space at the middle of the 
window, between the upper and lower sashes. In a 
small sleeping room the window ought to be kept 
open a little way at the top night and day ; the 
night air in large cities is purer than the day air. 
Some people wonder how it is that they feel so dis- 
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inclined to get up, and are unrefreshed in the 
morning; this may be often accounted for by their 
sleeping in an ill ventilated room. A bed-room 
door and window are often to be found open during 
the day, when no one occupies the room, but at night 
they are carefully shut and fastened, and the curtains 
will be drawn, as if it were intended to suffocate the 
occupier instead of affording him healthful and 
refreshing rest during eight hours of sleep. Please do 
not think that cold air is pure or that warm air is 
necessarily foul. This is not true. Warm air may be 
>perfectly pure, and some architects have so arranged 
that fresh air shall be admitted into a room, first 
being warmed by passing behind the stove or fire- 
place. Inhabited rooms should if possible have 
external walls on two sides, and air admitted 
through both. The openings for air should be small 
and many rather than few and large, and defended by 
perforated zinc. The connection between the inside 
and outside of the room should not be direct, but at 
an angle so that a direct current may not be 
produced. 

A thermometer should be part of the necessary 
furniture of a sick-room, and frequently referred to, 
and the ventilation so arranged that the chamber is 
kept to one uniform temperature night and day. The 
doctor in attendance had better be consulted by the 
nurse, and asked at what temperature he wishes the 
sick-room kept. Different affections and illnesses 
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require different ranges of temperature : from 58® to 
60** Fahrenheit is about the temperature to be aimed 
at, unless otherwise specified. Patients who are very 
ill, old folks and people with feeble circulation, feel the 
cold most towards the early morning ; this, then, is the 
time for putting coals on to the fire, covering your 
patient's legs with an extra wrap, or employing a foot- 
warmer. Take the precaution of placing a piece of 
flannel between the patient's skin and the warmer, or 
you may bum his feet. It is quite possible with 
ordinary care to effect all this without waking or 
disturbing your patient 

Feeding the Sick. — ^Ask the doctor to diet the 
patient, and pay the greatest attention to his in- 
structions. It is useless asking a sick man such 
questions as, "Would you fancy this, or shall I get 
you that ? " Before you have almost got the words out 
of your mouth, he will say, " No, thank you ; I can't 
take anything." " Oh, do try, dear, and take a little 
beef tea." " No, thanks, I couldn't touch it." A good 
nurse anticipates these answers, so will not irritate 
her patient by such questions. Dispense then with 
the formality of asking him whether he will take it, 
but simply serve up something that is good for him 
in the most dainty fashion. If the patient may be 
allowed to sit in bed, proceed to prop him up, and say^ 
" I have brought you this small c^up of beef tea " (or 
what not), " and you must please take it" Let this be 
said kindly, but with sUth firmness of manner that the 
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patient will at once see it is of no use fighting over the 
matter. Should the food be properly cooked, and 
nicely served up, he will then doubtless take it at 
once ; also, by not letting him know the nature of his 
food, and the time at which to expect it, he may be 
surprised into taking it. Do not think that idiosyn- 
crasies respecting diet do not occur ; there are people 
who cannot digest eggs, others to whom a rabbit is 
a direct poison, and there are people who get their 
mouths covered with blisters if they attempt to eat a 
strawberry ; therefore it is sometimes folly to insist on 
a rigid line and rule in diet. Further, diet should 
always have relation to the power of a patient's 
digestion. Do not fall into that common error of 
good-natured people without any judgment, who 
are always striving to cram food into an unfor- 
tunate sufferer, whose stomach has no inclination to 
receive it. 

The result of this proceeding, as Mr. J. H. Barnes 
has it, " is often the same as when a box of coals is 
tumbled on to a fire that has sunk very low ; the fire 
that by a little tact and judicious management might 
have been restored is swamped and extinguished." 

Fever, delirious, and other severe cases require 
feeding frequently, not only by day, but especially is 
it important they should have nourishment during the 
night The food offered must be prepared with the 
greatest care ; people when ill are very dainty and 
their appetites require much tempting. The way in 
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which the meal is served up is also of the utmost 
importance. 

Be sure that the table linen, forks, spoons and plates 
are all scrupulously clean. Never let milk or anything 
of the sort rest in an open vessel on a chair by the 
patient or anywhere in the sick-room, for it soon gets 
impregnated with the impurities of the surrounding 
atmosphere. 

Should a patient be unable to take all the nourish- 
ment that is offered him at one time, take it away 
"altogether. It not only deteriorates in quality, but by 
being left always in sight of the patient, it gives him a 
distaste for it. If your patient begs a drink of water, 
do not refuse it ; a little well filtered, fresh, pure 
water may quench his thirst and will not hurt any- 
body. Remember breakfast must be served directly 
after the patient awakes ; the room can be cleaned and 
set in order afterwards. In delirious cases young and 
thoughtless nurses have actually been seen using a 
feeding cup, and trying to make a patient swallow 
lying down flat ; it is impossible for a man to swallow 
liquids in this position, and if he attempts to do so, it 
only brings on a fit of coughing by the food running 
into his windpipe. 

First, raise your patient's head and shoulders a little 
by placing your left hand not next to the patient's 
nightdress, but underneath the pillow, then tickle hi^ 
\ips and tongue with a spoon to attract his attention 
before giving him his nourishment. 



ADMINISTRA TION OF MEDICINE. 25 

By this means you will probably get him to swallow 
comfortably. 

Administration of Medicine and Stimulants. — 
These two, medicine and stimulants, are bracketed 
together, for they each require equal care in their ad- 
ministration. 

The medicine ought to be measured out into a 
properly measured medicine glass, and given regularly 
at the times stated, so also the stimulants. It is not 
enough to tell a doctor that a patient has taken a 
little brandy or a little port wine ; this does not convey 
anything sufficiently definite to assist him in the 
treatment. 

Measure out the stimulants in the same way as you 
do the medicine, and note exactly how much the 
patient takes. When the doctor diets the patient, ask 
him what and how much stimulant, if any, the patient is 
to have in the twenty-four hours, and take care that the 
amount is spread equally over the night, as well as the 
day. If your patient is ordered, say, six ounces of 
brandy, let him have three ounces during the day, and 
three ounces at night. A good plan is to give the 
brandy, two tablespoonfuls for a dose, in half a tumbler 
of milk ; the mischievous effects of alcohol are not so 
marked when taken with food. Disagreeable tasting 
medicines should be given in such a way as to cause a 
patient as little disgust as possible. The nurse should 
always be careful that the glass used is perfectly clean. 
A good way of giving castor oil is, first to moisten the 
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patient's lips and clean his tongue by letting him suck a 
slice of lemon, then give him the oil on the top of a tea- 
spoonful of brandy — caution him to open his mouth 
wide : also after he has swallowed it let him have 
another piece of lemon to suck. In this way he will 
hardly taste the oil at all. Castor oil is usually given 
early in the morning, all purgatives being more active 
when taken on an empty stomach. 

Washing Patient. — Do not be led astray by the 
popular delusion that patients will catch cold if you 
wash them. Except in some fever eruptive cases 
which only require sponging, or in those where the 
doctor orders you not, always wash your patient's 
face, neck, chest, and armpits with soap and tepid 
water, using an ordinary washing-glove or soft piece 
of flannel ; also his feet and legs ought to be washed 
at least every other morning. In cases where there is 
prolonged pressure, the patient lying flat on his back, 
it is especially important, to prevent sores, that such 
parts of the body as are in perpetual contact with the 
bedclothes should be washed most carefully every 
day, and kept free from perspiration. Be careful to 
have a good supply of clean linen and everything else 
you may require ready before you commence; rub 
and dry him well. I have often known patients who 
have not had half-an-hour*s rest for days, go off* into 
a most delightful sleep, after being thoroughly 
washed and their bed properly made by an intelligent 
nurse. To lift or move a patient who is very weak. 
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take two long broom handles or common clothes-line 
props, and without touching or disturbing the person, 
roll the sheet and under blanket on each side of the 
bed over these poles ; he can then easily be lifted in 
this improvised hammock. 

Bed-rests. — Bed-rests will be found a great comfort 
to patients who are obliged to remain in bed any 
length of time. A good one can be improvised by 
placing a cane-bottomed chair upside down in bed 
and padding it well with pillows. There are invalid 
tables sold, which can be made to stand on the floor, 
adjusted by means of a screw to the requisite height, 
and extended across the bed ; these are very useful 
for patients able to feed themselves, also to stand 
books on, and for toys in the case of children. 

Bed-cradles^ to protect an inflamed or broken leg 
from the weight of the bedclothes, can be made by a 
carpenter, by taking two half hoops of iron, forming a 
semi-circular arch, and joined together by three cross- 
pieces of wood. 

Regulation of Visitors. — ^Too many visitors must 
necessarily excite a patient, and is bad for anyone 
who is very ill, but it is equally injurious for a nurse 
persistently to prevent a patient seeing some one whom 
he particularly wishes to see. If a man comes to 
see a sick person who is ill in bed on business, be 
careful to place a chair for the visitor in such a 
position that the patient can see and hear him with- 
out any strain. A good nurse will of course absent 
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herself from the room for a short time, so that the 
patient and visitor may discuss any matter of a 
private nature," but let her always say where she is 
going and be within calling. The nurse in announc- 
ing the name of the visitor can at the same time 
inquire if her patient wishes hinl to stay long. 
Chattering and argumentative visitors ought to be 
admitted, or refused admission, and told when to go 
at the nurse's discretion. It is advisable for a nurse 
always in severe acute illness to get instructions laid 
down by the medical man as to visitors. In fever 
and infectious diseases, visitors should not visit the 
patient when in a state of exhaustion or fasting, as 
they are then much more liable to absorb the 
miasmas. 

Management of Nurse's own Health. — There is 
one thing a nurse must always keep steadily in view, that 
is, her duty to herself ; it is her duty to keep herself in 
good bodily health. In a well organised hospital she 
cannot fail to live with regularity, there being a proper 
amount of time set apart for rest, food and recreation, 
but in private nursing many temptations for in- 
dulgence will beset her path. To maintain her 
health she must exercise to the utmost self-control, 
and be temperate in all things. Ill-directed zeal will 
surely defeat its object, for if the nurse does not allow 
herself sufficient rest and recreation, she will certainly 
sooner or later break down and become useless. A 
debilitated person is a fitting soil for contagion, there- 
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fore a nurse attending on a medical case must keep a 
careful watch over her own health, or she may catch 
the infectious disease from which her patient is suffer- 
ing ; or should she be nursing a surgical case, blood 
poisoning runs a much more serious course when its 
influence is brought to bear upon a weakened con- 
stitution. Women are often addicted to dosing 
themselves with powerful aperients ; their digestion 
and health is often impaired in this way. The bowels 
may be best regulated by daily exercise, and always 
obeying with regularity the dictates of nature. In 
private or other nursing always say when you are going 
out, either for a couple of hours, or for the whole 
day. Some people think they will slip out for a walk 
without their patient knowing it. In this she will most 
likely be disappointed, the patient losing all con- 
fidence in his nurse, besides always worrying his brain 
for fear she should be about to absent herself without 
giving him due and proper warning of her intentions. 
Exercise and recreation is as important for a nurse 
as it is for other people ; as Miss Nightingale has it, 
" Let whoever is in charge keep this simple question in 
her head (not, How can I always do this right thing 
myself.? but), How can I provide for this right thing 
to be always done ? " 
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CHAPTER III. 

Observation of symptoms — Rigors — Sleep — Pain — Posture — The skin 
— Appetite — Vomiting — Cough — Expectoration — Effect of remedies 
— Bowels — Urine — Tongue — Temperature taking — Respiratory 
movements — Pulse. 

Observation of Symptoms. — By symptoms is 
meant certain signs or tokens of a deranged state of 
health which happen concurrently in different diseases. 
To be able to give an intelligent account of these signs 
and symptoms to the doctor, is to help him ail- 
importantly in his treatment. It is difficult at first 
to observe and note various symptoms, but practice 
will make this quite easy. Whatever you do or say, 
be accurate, be truthful. Do not lie to hide your own 
n^ligences, as in this way you may endanger your 
patient's life. When asked a question, be candid, do 
not guess or attempt to answer by commencing, " I 
think ; " say rather you do not know. 

Inaccurate observation is not only useless, but 
piisleading. Generalities in nursing are useless ; take 
nothing for granted ; verify everything by your own 
personal investigation, and with every known means of 
test. An untruthful, equivocating woman is useless 
as a nurse. In nursing a severe case you had better 
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commence by writing the patient's name, age, and day 
of the month on the top of a piece of foolscap paper, 
and take a note of everything, at the time it occurs, 
and when it occurs. 

Rigors or Shivering Fits^ during which a patient 
first feels hot and then cold, are often the precursors of 
serious complications. Some diseases are ushered in 
by a single rigor, others by a succession of shivering 
fits. To make the clinical or bed-side notes of a fever 
case, or a case of. inflammation of some important 
organ, complete, they ought to commence from the 
first rigor. 

Sleep. — It is the want of sleep and local rest which 
causes half the miseries and diseases flesh is heir to. 
A certain amount of sleep is essential to health. Now 
the remarks made about the quantity of stimulants 
taken, apply with equal force to this subject — sleep. 
It is not enough for you to tell a surgeon that the 
patient has slept a little ; this does not help him at all. 
People have different ideas of what constitutes a little ; 
also is he to understand that the patient slept soundly, 
or has he been disturbed by horrible dreams, and had 
merely a restless, unrefreshing doze } In making a 
note of sleep, describe what kind of sleep, and state 
from and to what hour he slept. If the night nurse 
would make some such note as this, " Slept soundly 
from twenty minutes to ten until a quarter to twelve, 
and that he slept again with one intermission of 
eighteen minutes from half past two until six o'clock 
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in the morning;" or, that "the patient dozed, restlessly 
kicking his bedclothes about, from half past ten until 
a quarter past eleven, at three o'clock he dozed again, 
interrupted by chattering delirium until half past four," 
the information to be gathered from this description 
would be a great help to the physician or surgeon in 
the treatment of his patient In the first case, he 
would see at a glance that his patient had had two 
hours* good sound sleep in the early part of the night, 
which is more valuable than sleep procured towards 
morning or at day-break ; in the second case the doctor 
would gather that his patient had passed a restless 
night, accompanied by muttering delirium and horrid 
dreams. This latter description would set him thinking, 
was this restlessness due to want of nourishment, or 
was it due to some other cause ? Then, again, some 
patients cannot sleep because they are in pain. 

Pain. — It is the nurse's duty to observe and note 
the sort of pain, whether dull, aching pain, or stabbing, 
throbbing pain, also its duration and exact position, 
whether in calf of leg, ear, abdomen, or what not. 
She must also note whether the pain is persistent or 
intermittent, if relieved or not by the applications 
ordered, whether the pain disappears on the patient's 
attention being temporarily distracted, if pressure 
relieves or increases it. 

Posture. — The patient is sure to get into a position 
which willtgive him the minimum of pain and suffering, 
therefore a nurse must watch what position her charge 



PAIN, 33 

usually assumes ; this will help the doctor consider- 
ably in arriving at a correct diagnosis, that is to say, 
help him to find out what is the matter with the 
patient 

People with severe pain in the abdomen, for instance, 
lie in bed with their knees drawn up ; others suffering 
from advanced heart disease sit up in bed, leaning a 
little forward, and requiring to be propped up by 
pillows. Notice particularly the posture of the body 
during sleep ; before getting off to sleep a patient will 
assume the easiest posture in which to lie. In 
pleurisy followed by effusion of fluid, the affected side 
is chosen to lie upon, for the healthy lung can then 
the more readily perform the extra strain of work 
which is thrown upon it. In severe cases of pro- 
tracted illness, when the sufferer becomes very weak 
and exhausted, there is a tendency for the patient to 
sink down in bed ; a nurse cannot give these too much 
attention, and must frequently lift them up and 
change their position. This tendency may also be 
borne in mind when making the bed, the mattress 
raised gradually towards the foot. 

In doubtful surgical cases, especially in obscure 
injuries or diseases of joints, a knowledge of the 
position in which the limb falls during sleep is of 
immense value to the surgeon. 

The Skin. — Note if the patient perspires freely, also 
state whether the skin is dry, moist, hot, cold, or 
clammy. 

D 
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Phthisical patients often perspire profusely ; they 
sometimes wake up with their nightdress completely 
wet through. Excessive perspiration is a symptom 
of weakness and great debility ; injudiciously fed 
children, the subjects of rickets, also perspire a great 
deal, especially about the head. In the early stages 
of fever, where symptoms are not sufficiently marked 
for the doctor to pronounce positively the disease of 
which his patient is suffering, the nurse should look 
out diligently for any rash that may appear. Notice 
particularly on what part of the body it first appears, 
whether on the forehead, chest, extremities, or abdo- 
men ; also observe the rash, whether raised or not from 
the surface ; if papular or vesicular ; accompanied by 
itching ; its colour, and whether removed temporarily 
by pressure. 

Appetite. — State whether the patient seems to relish 
his food, or, on the contrary, note if he suffers from a 
sense of heaviness and discomfort after meals, and 
complains of nausea, giddiness, or irritability. 

Amongst other symptoms requiring attention are a 
want of appetite, an unnatural craving for food, or 
excessive thirst. 

Vomiting. — Observe the nature of the vomited 
matter. Does it consist of partly digested or 
undigested food } 

State the hour of the day the patient usually 
vomits, if after food or at other times. Vomited 
blood is dark in colour, due to the action of the 
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various digestive juices, it is also often excessive in 
quantity ; always measure the quantity, and make 
sure whether or not it is mixed with particles of food, 
or bile stained. 

Whether it has the appearance of " coffee grounds " 
or evolves a faecal odour; if attended or not with 
pain ; if persistent or intermittent. Unless the nurse 
has had some experience, and can accurately describe 
the nature of the vomited material, she had better 
save the vomit in a clean utensil that has a cover to 
it, and keep it in another room for the doctor's 
inspection. 

Cougli. — A cough may be due to an affection of 
the throat, bronchial tubes, or stomach. It is also 
occasioned by disease of the lungs or heart. Notice 
whether it is a dry cough, cough accompanied with 
pain or expectoration. 

Observe further if the cough is persistent or occur- 
ing in fits, also note the time of the day or night when 
the cough is most troublesome. The first symptoms of 
spitting blood are important. Blood that is coughed 
up from the lungs is usually of a bright red colour ; 
state whether it is pure blood that is coughed up, or 
sputa streaked with blood. 

The Expectoration. — Whether watery, frothy, 
streaked with blood, lumpy, rusty coloured, or 
purulent (like matter in appearance), also observe the 
quantity, and whether mixed or not mixed with 
vomited materials. In cleaning out the utensil note 
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whether the expectoration clings to the side of the 
vessel ; say if the patient coughs it up with ease or 
difficulty, accompanied or not with pain ; state if the 
sputa is offensive. 

The effect of remedies and the changes they 
produce in the patient must be carefully watched. 
Some poisonous drugs are very active in their effect, 
certain constitutions being more susceptible of their 
influence than others ; it is therefore the nurse's duty 
carefully to watch the effect of such remedies as 
Opium, Mercury, Arsenic and Strychnine, which 
require the greatest care in their administration. 

Opium, if pushed too far, produces coldness of the 
extremities, contraction of the pupils, laboured respira- 
tion, and insensibility ; old people and young children 
are very susceptible to the influence of this drug. 
Mercury may cause dryness of the throat, tenderness 
of the gums, and salivation. Arsenic causes head- 
ache, griping pains in the abdomen, and running at 
the nose and eyes. Strychnine, twitching of the 
muscles and convulsions. Quinine produces head- 
ache, confusion of ideas, and even delirium, in large 
doses. 

The effect of local applications should be watched 
and understood. Some liniments are ordered to 
ease pain, others to produce irritation of the skin ; 
plaisters, likewise, are for support and strengthening 
purposes. 

Such remedies as blisters and cataplasms ought 
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also to be watched, for their action is much quicker 
on the skin of some people than others. 

The Bowels. — Frequency and character of faeces. 
Ascertain the number of times the bowels have been 
moved in the last twenty-four hours. Satisfy your- 
self whether the motion is liquid or formed. The 
stools of patients suffering from jaundice are clay- 
coloured, and those taking iron mixtures are black. 

A slight watery discharge is not necessarily 
diarrhoea ; a patient with this symptom may be suffer- 
ing from impacted faeces. The nurse should notice if 
the faeces are streaked with blood or mucus, whether 
passed easily, painfully, with difficulty, or uncon- 
sciously. 

If the patient passes worms, the nurse ought to be 
able to answer the question : Is the patient suffering 
from small thread-worms, flat tape-worms, or round 
worms ? 

Should she be not quite certain, the stool had 
better be saved for the doctor's inspection, but never 
let it remain in the sick-room. 

Except otherwise ordered, all evacuations should be 
carried away in a covered utensil, and emptied 
immediately they are passed ; the vessel must be 
scoured and carefully disinfected directly after- 
wards. 

The Urine in health is of a pale amber colour, and 
varies in quantity in accordance with the amount of 
exercise taken, the liquids swallowed, and the state of 
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the weather. An adult usually passes about two 
pints and a half in twenty-four hours. In the summer 
time, excretion of fluids from the skin is more active, 
so that there is not so much urine made as in the 
winter. A patient passes a quantity of water, pale 
and limpid in appearance, in some diseases, such as 
diabetes ; whereas in inflammation of the kidneys, 
idiopathic (that is, originating from some undiscovered 
cause), or the sequel of scarlet fever, the urine may be 
very scanty, of a brownish hue, containing blood 
corpuscles. It is always difficult accurately to 
measure the quantity of urine passed, for a patient 
unintentionally may urinate when going to stool, but 
a rough estimate may usually be formed. If a nurse 
observes any peculiarity about the urine, she had 
better save a small quantity for the doctor to see and 
examine : always take care that the utensil it is 
passed in, and the phial it is saved in, be scrupulously 
clean. 

In private practice the doctor often brings his 
chemicals and test tubes with him ; have some lucifer 
matches handy, as probably he will require to light a 
spirit lamp. Urine voided the first thing in the 
morning is most suitable for analysis. The frequency 
and manner of passing water is of importance for 
diagnostic purposes. State therefore whether the act 
of micturition is natural or otherwise. In cases of 
stone in the bladder, patients pass water more 
frequently but in smaller quantities than in health. 
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and with an intermittent stream ; the act is also 
accompanied with pain. 

The Tongue. — The appearance of this organ gives 
valuable aid to a medical man. Notice whether it is 
clean, swollen, or coated with black, brown, or white 
fur, also if it be red and glazed, or pale and flabby. 
Feel the tongue with the tip of the finger and satisfy 
yourself whether it be dry or moist. It is perhaps 
hardly necessary to remind you that observations on 
the tongue to be of any value must be made before, 
not after, a patient has taken nourishment. An 
experienced eye further notes the manner in which 
a tongue is protruded ; hesitatingly, hurriedly with- 
drawn, as in some nervous affections, or pushed out 
one-sided, indicative of paralysis. 

Patients who are being racked in the height of a 
severe fever protrude their tongue tremulously, which 
points to extreme exhaustion. Notice if there are any 
pimples or ulcers about the mouth, also whether the 
tongue is indented at its edges by contact with the 
teeth. 

Inquire if the sense of taste is impaired ; in some 
diseases affecting the nerves of the tongue, it will be 
found that the patient can only taste food on one side 
of the tongue. During a severe illness the way in 
which a tongue begins to clean helps considerably in 
forming a prognosis. If the tongue primarily cleans 
on the dorsum or in the middle, leaving a red glossy 
surface, this points to a tedious and uncertain recovery *^ 
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whereas, should it begin to clean at the edges, we 
may look forward hopefully to convalescence ; on the 
other hand, should the fur peel off in crusts, leaving 
a raw, ugly looking surface, the prognosis is bad. 
Sometimes the tongue is dry in the centre, and moist 
at the edges. The nurse should be alive to the fact 
that certain medicines affect the appearance of the 
tongue ; mixtures containing iron, for instance, blacken 
the surface of the tongue, and if long continued 
discolour the teeth. 

Notes on Temperature taking. — A nurse ought 
to learn how to use a clinical thermometer. A few 
practical lessons would teach her more readily than 
pages of written directions. 

The ranges of temperature in disease can be 
accurately measured by observing the expansion of 
mercury in a glass tube. A clinical thermometer is a 
graduated glass tube, of a recognised calibre, closed 
at one end, and with a bulb containing mercury 
opening into the tube at the other. Fahrenheit's 
scale is most used in this country ; he fixed his 
freezing point at 32®, and boiling point at 212°. The 
normal temperature, that is to say, the body tempera- 
ture in health of a human being, is 98*2° Fahrenheit ; 
the temperature in disease may rise to 105° F., or 
even more. In order to take a temperature, procure a 
clinical thermometer, place the bulb containing the 
mercury in the patient's mouth, or arm-pit, leave it 
there for eight or ten minutes, then observe how high 
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the indicator has risen. If you take a temperature in 
the mouth, be careful first to caution your patient that 
the instrument is made of glass ; he may close his lips, 
but must not bite it. See also that the register is shaken 
down below 90°. Should you choose the axilla or 
arm-pit, which is as good a place as any for taking a 
temperature, be sure you place the bulb next to the 
patient's skin. Do not let the nightdress or any other 
article of clothing intervene ; this is a fertile source of 
inaccuracy. The temperature is usually taken night 
and morning, in severe cases oftener. Be careful to 
take the morning temperature befoi'e the patient is 
washed, and at the same time each day. 

Bespiratory Movements. — Respiration takes place 
in health about eighteen times a minute. It consists 
x)f two acts, the act of inspiration, and the act of 
expiration. In inspiration the chest is enlarged by 
elevating the ribs and depressing the diaphragm 
muscle, situated between and dividing the chest from 
the abdomen. 

During expiration the chest is diminished by 
depressing the ribs, and elevating the diaphragm. 
After great exertion, in fever cases, and diseases of the 
heart or lungs, the acts of inspiration and expiration 
are very much hurried ; if any one is aware that their 
respiratory movements are being watched, this so 
influences the state of the nervous system, that even if 
a man tried, it would be impossible for him to breathe 
naturally. It is not very difficult to take the respirations 
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of a child, especially a baby, after a little practice. In 
counting the respirations of an adult, do not " stand 
over your patient, watch in hand, placing one hand on 
his chest ;" directions which have appeared in print. 

The number of the respirations, to be of any value, 
must be noted when the patient is unaware that you 
are observing him, for instance, when he is asleep ; or 
you may take his hand, and whilst apparently engaged 
feeling the volume and tone of the pulse, number the 
respirations by watching the movements of the bed- 
clothes. In order to do this, you would require a 
watch with a second-hand. Merely counting the 
number of the respiratory movements is not all that a 
nurse should observe. She should notice whether her 
patient is breathing with ease and comfort, laboriously 
or noisily, also notice if the act of expiration or that 
of inspiration is unnaturally prolonged, and whether 
the respiratory movements are shallow. A nurse 
ought to make herself acquainted with the catching 
inspiration accompanied by a " crowing '* sound, the 
whistling, squeaking sounds of affections of the wind- 
pipe ; the wheezing sounds attending asthmatical 
patients ; " stertorous " breathing, as it is called, 
respiration accompanied by loud snoring inspiration 
and puffing out of the cheeks during expiration. This 
latter is very serious, and denotes insensibility from 
some cause, either from apoplexy, or following severe 
injury to the head, causing pressure on the brain. 

If a nurse, who has been watching a patient for 
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some time breathing quietly, should notice that his 
respirations have gradually become stertorous, it is 
her duty at once to report the same to a medical 
man, for this symptom denotes serious change for the 
worse. 

The Pulse. — There is no particular harm in a nurse 
feeling a patient's pulse for her own instruction, but I 
should recommend her not to choose the time of the 
doctor's visit for such experiments, nor should she, 
unless asked, make any note or comment upon it. 
Hospital sisters cannot all be relied on for taking 
pulse properly. 

To begin with, besides an educated sense of touch 
one requires a knowledge of the structure and exact 
position of an artery to take a pulse. 

The pulse in health beats with even force and 
volume about eighty times a minute in an adult 

In old age this is not quite so frequent, and in young 
children the pulse beats much more quickly. 

What is a normal pulse in one individual is an ab- 
normal pulse in another ; the pulse varies before and 
after meals, also it is influenced immensely by different 
constitutional temperaments. 
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CHAPTER IV. 

Cleanliness — Baths — Wet-sheet packing — The application of local 
remedies — Poultices — Fomentations — Enemata — Blisters — Leeches 
— Cupping — Ice to the head — Drops to the eye — Application and 
removal of strapping. 

Cleanliness. — ^A great deal might be said and 
written about this subject, not only as a means of 
hastening the cure of disease, but that of far more 
import, the prevention of disease. Nurses should 
always be clean and tidy in their dress, clean and 
tidy in their surroundings. The sick-room should 
especially be kept scrupulously clean and neat, not 
only as a matter of appearance, but to preserve 
health to the healthy, and to secure its restoration to 
the sick. Dirty hands are often a means of dissemi- 
nating disease, such as pyaemia and erysipelas. Pause 
for a moment, and think how revolting it is for a sick 
person to have food served up by a nurse with dirty 
hands. 

Baths. — These are given for cleanliness, or may be 
ordered to promote the free action of the skin ; to give 
a sudden shock to the system, or medicated for the 
treatment of disease. 

Bathing should not be resorted to directly after a 
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meal, nor without advice in cases of illness. It is 
better to take a cold bath when perspiring than to sit 
by the sea or river side to get cool after perspiring, 
and then go into the water. Cold baths suit most 
people. If one feels comfortable and has a pleasant 
glow after taking a cold bath, this is a sure sign that 
it is beneficial. On the other hand, as soon as a 
bather feels cold and chilly, or begins to shiver, it is an 
indication to discontinue the cold bath. After all 
kinds of bathing the skin should be well dried and 
rubbed. 

Warm Baths, when ordered in cases of illness, 
should be regulated by the thermometer, and it is the 
nurse's duty to take care that the patient's linen is 
well aired and ready to put on directly the patient 
has been thoroughly dried and shampooed. 

Tepid baths vary from about 85° to 90° Fahr. 

Warm 90° to 100° „ 

Hot 100° to 112° „ 

In trying the heat of water, poultices, or fomen- 
tation, do not trust to your hand, which is hardened 
by exposure and work, but to some more sensitive 
part, such as your elbow, or cheek. 

Vapour Baths are useful where there is no con- 
venience for a warm bath, or when ordered, may 
be extemporised in the following manner. Let the 
patient undress and sit on a cane-bottomed chair, 
enveloped in two large thick blankets reaching from 
his neck well down to the floor, let no cold air get in ; 
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place a bucket two-thirds full of boiling water under 
the chair ; have two bricks ready heated in the fire, to 
put into the water when it begins to cool. In a short 
time you will have the skin streaming with perspira- 
tion, rub dry with rough towels, put on the nightclothes 
and then to bed. These baths may be medicated with 
mercury or sulphur. 

Hot-air or Turkisli Baths. — These also act on 
the skin and cause free perspiration, which must be 
followed by the operation of shampooing and the cold 
or tepid douche, the patient gradually cooled down 
wrapped in a sheet in a well-ventilated room. 

The hot-air baths may be given in bed. Place a 
lighted lamp surrounded by wire-gauze in the bed 
under a wicker-work cradle placed over the patient, 
the whole being covered with blankets, leaving an 
opening for the chimney, and tucking the blankets 
well round the patient's neck. The patient usually 
remains in the bath twenty-five minutes, or a shorter 
time if the impervious covering of a portable Turkish 
bath be used. 

The Shower-bath is a powerful but in some 
affections an effective remedy. In the absence of 
the proper apparatus, water may be poured through a 
colander, held above the patient's head. 

The douche is used either warm or cold. If the 
proper pipes are not provided, pour water from a can 
upon the affected part, or fix an india-rubber tubing to 
the tap of a cistern and hold it at a good height above 
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the patient, who must sit in an empty bath for the 
water to fall into as it plays upon the limb. The 
reaction is greater after the use of hot and cold douches 
alternately, than after the employment of water at only 
one temperature. 

Wet-sheet Packing. — The patient is closely en- 
veloped in a sheet previously dipped in cold or 
tepid water and well wrung out. He is then wrapped 
and covered with blankets and kept there for thirty 
or forty-five minutes in a recumbent position. The 
duration being timed by the sedative effect produced. 
A blanket bath affords an easy means of inducing 
perspiration. It can be given in the same way as wet- 
sheet packing, a blanket wrung out in hot water being 
substituted for the sheet. After the patient has been 
in the bath half an hour, the surface of the body 
should be well rubbed with warm towels and the 
patient made warm in bed. 

The Application of Local Remedies. — Poultices 
are used to relieve pain, in some stages of inflamma- 
tion, due to tension ; they also favour effusion, and 
thus the over-distended vessels are relieved. Warm 
applications and poultices are especially useful when 
suppuration is threatening, they also facilitate the 
separation of sloughs. It must be remembered that 
poultices are ordered for a given purpose, and when 
that purpose is served they must be discontinued ; if 
used for too long a time they induce congestion and 
sodden the parts. 
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Poultices must be applied quickly after they are 
made and as hot as the patient can bear them. 
Always prepare your patient for the poultice before 
setting to work to make one. The bad habit of 
making a poultice and keeping it warm by the fire 
whilst the patient is being washed and otherwise got 
ready, must be avoided, for by this means the 
moisture evaporates, and a hard, dry cake instead of 
a poultice is formed. Poultices may be made of 
linseed meal, bread, mustard, yeast, figs, carrots, or 
charcoal. Most people know how to make a bread 
poultice, by pouring boiling water on the crumb of 
bread in a basin, letting it stand for a short time 
covered with a plate, the water then drained away, and 
the poultice put into a muslin bag or spread on linen. 

Linseed poultices are decidedly best made on tow, 
as by this means they retain the heat much longer, 
also fit closer and adapt themselves to any unevenness 
of surface. To make a linseed poultice properly 
requires a little instruction and practice. The tow 
has first to be prepared by teasing it out till i]t is 
perfectly fine and free from knotted masses ; this can 
best be done on a plain wooden table or drawer. Place 
the left hand flat on the table, take a bundle of tow in 
the right hand, a little of the tow to be pulled out at 
a time by placing it under the left thumb and palm of 
hand; the left hand should never leave the table 
during this operation, which will require repeating two 
or three times. 
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Put some hot water into the basin in which the 
poultice is to be made, just to warm it ; empty this 
away. Pour in some boiling water and drop in the 
linseed a handful at a time ; stir vigorously in one 
direction until a thick paste is formed, turn this on to 
the tow and spread with a pliable steel spatula. If the 
poultice is made of a proper consistency, it ought to 
fall out of the basin without any remaining adherent 
to the sides. Spread it evenly, leaving the edges of 
the prepared tow bare, to be turned in over the 
poultice. Whilst spreading the linseed on the tow, 
keep dipping the spatula into a jug of boiling water ; 
do not spread too thickly, because this is wasteful ; 
also if applied to a joint or some tender spot, the 
patient will complain of its weight. Some nurses drop 
a little olive oil on the surface to prevent its sticking, 
or if ordered to allay great pain, a few drops of 
laudanum may be sprinkled over the poultice. Be 
careful to have a fresh poultice ready before removing 
the old one, and to avoid a chill upon discontinuing 
the use of poultices, wrap the part in cotton-wool. A 
poultice should be applied hot, but of course not so 
hot as to scald the patient's skin. Great care must 
be taken in applying poultices to patients who are 
unconscious or paralysed, also the skin of children is 
thinner and more sensitive than adults. 

The quantity of tow, boiling water and linseed 
must of course vary according to the sized poultice 
required.. A poultice can be made on tow the size of 
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the palm of the hand, or large enough to form a 
jacket to surround the back and front of the chest 

Where the discharge from the wound is offensive, a 
little powdered charcoal introduced into the poultice 
is a good deodoriser. Mustard and linseed also are 
often used together. 

Mustard poultices are usually spread on brown 
paper, and mixed with a little flour to render them 
less pungent ; the surface should be covered with a 
thin fold of muslin or a piece of tissue paper, to 
prevent it sticking to the patient's skin, and thus 
avoid much annoyance and unnecessary suffering. 
The small mustard leaves in tins, sold by chemists, 
are very useful. Mustard poultices are mixed with 
vinegar when required to act quickly. 

Fomentations. — These are used to relieve pain and 
hasten suppuration, and are often ordered for acute 
internal pain in the abdomen, and are very useful 
when the patient has difficulty in passing water. 

Hot water fomentations are made by pouring boiling 
water on to a fold of coarse flannel and wringing it out 
in a toweL When placed on the patient, the outside 
of the flannel should be covered with oil silk or mack- 
intosh to retain the heat Spongfio-piline is very 
handy and cleanly for fomentations. Turpentine 
stupes are made by pouring a dessertspoonful of 
spirits of turpentine on to a hot flannel fomentation. 
Be careful not to use too much, and see that it soaks 
into and all over the flannel, or it will be apt to raise 
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pimples and blisters. Preparations of belladonna, 
camomile, opium and other drugs are sometimes used 
for fomentations. 

Enemata or Clysters are injections given by the 
bowel. They are used either for the nourishment of 
patients unable to swallow, or for medical purposes. 
Clysters may be either nutritive, aperient, astringent, 
or sedative. In giving an enema, protect the sheets 
by placing a towel and piece of waterproof sheeting 
underneath the patient, who must be made to lie on 
his left side, with his buttocks close to the edge of the 
bed. Take care to oil the nosle of the syringe before 
using ; see that the syringe is filled before the tube is 
introduced, otherwise air will be forced in before the 
enema. Gently pass the instrument through the 
sphincter (or little muscle which surrounds the anus) 
into the bowel, pressing very gently in a direction at 
first upwards, then backward and slightly downwards, 
as the rectum or lower end of the gut runs along 
the left side of the curve of the sacrum. Nutritive 
enemata should be made of some thin liquid, for it 
should be remembered that although the lining mem- 
brane of the rectum is capable of absorbing fluids 
given in small quantities, say two ounces at a time, it 
is not a digestive organ possessed of the powers of a 
stomach. Nutritive, astringent and sedative enemata 
should be given very slowly, and the nosle of the in- 
strument used should be of a small size, so as to avoid 
stimulating the bowels to act. 
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Nutritive enemata may be repeated at short 
intervals ; the probability of their being retained and 
consequent success depends considerably on the skill 
of the nurse, A pint and a half of warm soap and 
water, given at a temperature of ioo° R, is a very 
good aperient enema. 

Castor oil, opium or turpentine are sometimes 
ordered to be given by the bowel ; they should be 
mixed with gruel or starch. Salt and water is a good 
enema for children suffering from thread worms. 

Blisters are generally applied spread on leather 
or adhesive plaister. The time they are allowed to 
remain on, depends upon the thickness of the 
patient's skin ; about six hours is the usual time. A 
nurse should always clearly understand from the 
doctor the exact part of the body to which the blister 
is to be applied, also its size should be mentioned 
on the prescription. Sometimes blistering fluid or 
blistering paper has to be used. If the blister is spread 
on leather, it will require to be first warmed, and then 
kept on the spot by strips of adhesive plaister. 
After the blister has well risen, the inflated cuticle 
may be pricked in the dependent part, or snipped 
with a pair of scissors, and the fluid which escapes 
allowed to run into a pad of cotton wool Sometimes 
it is necessary to apply a warm bread or linseed 
meal poultice. After the blister is removed, if the 
skin is not sufficiently irritated, the surgeon should 
tell the nurse with what ointment he wishes the blister 
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dressed, and whether he wants it to be kept open or 
healed up. Should it be desired to keep the blister 
open, the nurse must in this case snip off all the raised 
skin, leaving a raw surface to be dressed with some 
irritating application, such as the savine ointment 

Leeches are used for the local abstraction of blood, 
but should not be applied over a vein. In order to 
get them to bite, first wash the part thoroughly with 
soap and water to remove all grease, and rub the 
skin dry ; they may be then laid on or placed in an 
inverted glass. Remember that the animal's mouth 
is situated at its smaller, most tapering, extremity. 
They are much more likely to bite if kept out of the 
water for a short time before using, but avoid pulling 
them about with a warm hand. Sometimes leeches 
are very obstinate, and will only bite when in water ; 
this little whim can be indulged by placing them in a 
narrow phial or test tube of water tail foremost, then 
invert over the particular spot to which they are 
required to attach themselves, directly they have 
taken hold, place a towel round the glass to suck up 
the water. Do not attempt pulling a leech off, or you 
may break its teeth in the wound ; it will drop away 
when sufficiently gorged, and can then be made to 
vomit by placing it on a plate of salt, or should it be 
wanted again, put it in a large bowl of water with a 
piece of turf, if the water is changed every day it 
will clean itself and recover. Should more blood be 
required to be drawn away, bleeding from the leech 
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bite may be encouraged by bathing the part with 
warm water or applying a poultice. Cold iced water, 
combined with pressure either digital or applied by 
means of a pad and bandage, will usually arrest 
haemorrhage after a leech bite. Should all the 
ordinary means fail to stop the bleeding, a surgeon 
must be sent for. 

Wet cupping is the local abstraction of blood by 
means of small glasses made for the purpose, and a 
scarificator. 

This operation is usually performed by a surgeon. 

Dry cupping may be carried out by a nurse after a 
little instruction. 

First sponge the patient's skin with hot water, and 
rub dry. The air in the cupping glasses must now be 
exhausted by the aid of a spirit lamp, then place them 
quickly on to the patient. After a certain quantity 
of blood has been drawn in this way to the surface, 
detach the glasses by pressing the skin round the 
sides with the thumb and so admitting air, they will 
then drop off without hurting the patient. 

Ice to Head. — Cold applications, such as ice, to 
the head are best applied by bladders or india-rubber 
bags, tied on to a net which accurately fits the scalp. 
If this net cannot be obtained quickly, the bladder or 
waterproof bag containing the ice may be laid on the 
scalp, and kept in its place by a bandage tied to the 
bedstead, or tacked to the pillow-case. In severe 
disease of, or injury to brain, the surgeon will probably 
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order the head to be shaved. Ice is stored and hept 
from melting by being wrapped up in flannel, and well 
drained ; never allow it to be surrounded by water. 

Drops for the Bye are best applied by means of a 
camel's hair brush. Shake the bottle, dip the brush 
into a little of 'the lotion poured out into a porringer, 
pull down the patient's lower lid, ask him to look up- 
wards, then gently slide the drop just over the edge of 
the lid into the outer corner df the eye. Some people 




try to introduce drops into the eye out of a quill, but 
this is a rather difficult and dangerous operation. 

In dressing cases of severe ophthalmia, where there 
is a creamy discharge, the nurse must be careful not 
to get any of this discharge into her own eyes, as it 
• The force of the jet can be regulated to a nicety by raising ot 
loweriog the Wmhler. The rose douche A may be used for the eye. 
The nose douche B for applying antiseptic or hcemostatic solutions, and 
douche C for apphcations to the ear. 
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is very contagious. In. these cases the ^y&^ may 
require to be bathed every hour. An ordinary syringe 
is not permissible, for the force of the jet cannot be rc^^- 
lated. A syphon douche (as suggested by the author, 
z//Vj5? woodcut, p. 55) is the best instrument for these 
cases, as the water flows out in a continuous stream. 

The towels used must be kept perfectly separate. It 
is a good plan to dry the eyes with a pellet of cotton 
wool, which can be burnt after each dressing. 

Before commencing to bathe an infant's eyes, protect 
the bed with a piece of mackintosh sheeting ; wrap the 
child's body including its arms in a blanket, and get 
an assistant to hold the head on one side. 

The application of Strapping requires a little 
practice. First take care to cut the strapping the long, 
not the cross way. The patient's skin must be wiped 
dry. Now warm a strip of strapping by applying its 
back to a smooth can or jug of hot water. In the case 
of a wound, apply one end of the strapping on the skin 
furthest from the operator, make a little traction, place 
the cut sides of the wound in apposition and draw the 
plaster over to the other side. When it is required to 
redress the wound, care must be taken not to separate 
its edges ; remove the strapping from both ends up as 
far as the wound, then hold the edges together with 
the finger and thumb whilst taking the plaster away 
finally. The healthy skin can be easily cleansed by 
rubbing it with a piece of lint dipped in spirits of 
turpentine. 
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CHAPTER V. 

The nursing of children — Sore heads, and injuries to scalp — Bed-sores- 
Delirium — Infection and disinfection. 

Nursing children requires even more care than 
that of adults, especially in the case of babies who are 
unable to express their feelings in words. 

To nurse children and babies properly, a woman 
must be naturally fond of little ones, she will then the 
more readily pick up their language full of expression 
and meaning. Much can be learned by carefully 
observing the cries of a young child. A long, loud 
and passionate cry, followed by a profusion of tears, 
accompanied with drawing up of the legs, denotes 
stomach-ache. In diseases affecting the brain or its 
membranes the child often wakes with a piercing 
shriek, and the after cries are sharp and shrill. A low 
cry, sometimes checked before half finished, unaccom- 
panied by tears though the child is evidently distressed, 
points to affections of the chest. Moans and half- 
stifled sobs, with an anxious expression of face, are 
noticeable in serious troubles of the throat and air- 
passages. There are various symptoms which must 
be watched for in the early stages of disease. The 
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first thing which attracts attention is probably that the 
child is fretful, amused with difficulty, and is unusually 
drowsy. The baby may be hot or chilly, food is 
refused, or if the little one takes any nourishment, 
vomiting succeeds this act. 

Now watch carefully the position the child assumes, 
whether it is most comfortable lying flat or propped 
up in bed, and on which side it prefers to sleep. 
Be ready to describe exactly how the child sleeps, 
whether restless or otherwise, observe the respiratory 
movements, if hurried and accompanied by harsh 
sounds. 

When the child coughs notice the character of the 
cough, loud or hacking, and note whether the cough 
distresses or simply disturbs the child. Carefully 
watch the expression of face both when awake and 
asleep, state if pale, flushed, pinched, anxious, or 
drawn, and observe whether the child is unusually 
sensitive to light or noise. Look out for rashes, and 
remember that it is important to know on what part 
of the face or body they first show themselves, and 
how soon after commencement of illness. 

It is a good plan to give a child a warm bath, at a 
temperature of 98°, keeping it in not longer than five 
minutes at the onset of an illness, as the nurse has 
then an opportunity of examining the whole body, 
and the bath will help to throw out any rash about 
to appear. Avoid unnecessary exposure, and wrap 
the child in a blanket whilst you are wiping its 
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extremities one at a time with a soft towel. In 
washing a child, never roll the comer of a towel up 
into a hard point, or twist a piece of it round a pin, 
to insert into its ears or nose with the idea of making 
them clean; children are often seriously injured in 
this way. Mothers, remember when choosing a room 
for a nursery that children, like plants, require plenty 
of sunlight. 

It is not real kindness for a mother to try and 
nurse her sick child night and day, for she soon gets 
so exhausted herself that the patient does not have 
sufficient attention, but is neglected, in fact ; also it is 
a great delusion for relatives to think that the patient 
will not take any nourishment except when made or 
served up by them. 

One sees babies and young children daily brought 
as out-patients to the hospital, whose poor deluded 
mothers think it would break their little hearts if they 
left them, Ijut if they do, what is really the result ? 
In about half an hour the little one is quite happy, 
being treated in a kind and rational manner. Be 
kind and gentle but firm in the nursing and training 
of a child. 

It is marvellous what accurate judges of character 
children are ; they soon discover whether they can 
take liberties or not with their nurse, and know who 
will be obeyed and with whom they dare fight for 
power. Never tell a child to do anything without 
you are perfectly sure you can make him do it, should 
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he resist, and above all do not make promises to 
children which you are unable to fulfil. If you 
punish a child, do it in such a way that the child can 
feel you are correcting that which is wrong in him, 
and not satisfying your own angry or impatient 
feelings. Do not make idle threats to children which 
you do not in the least mean to carry out. Never 
frighten a child by shutting it up in a dark room ; and 
a moment's reflection must convince any person of 
the extreme folly of speaking of bogies and ghosts. 

Do not mention the doctor in any way as a punish- 
ment, holding him up as a bugbear to terrify a child ; 
he will have a much better chance of finding out what 
is the matter and restoring his patient to health, if 
the child is trustful and looks forward, as they should 
be taught to, with pleasure to the doctor's visit. 

There are many popular customs which mothers 
should avoid, such as — patting a child hard upon its 
back when coughing ; teaching it to si^ck its own 
thumbs ; always accustoming it to be rocked to 
sleep ; making startling noises with the idea of 
amusing it ; all these and many other like practices 
do more harm than good. Also guard against that 
very injurious practice of covering a baby's face when 
asleep. 

It is a mistake to suppose that every time a child 
cries it is hungry ; it may have a pin running into it, 
or have pain in its limbs from being cramped up in 
one position. When feeding a child, do not blow on 
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the sop to cool it, the breath of expired air being 
impure will necessarily make the food injurious. In 
very early life an .infant can be taught a habit, 
especially cleanliness, by a* slight amount of trouble 
and regular attention. A good nurse is always alive 
to the well-known little moan of discomfort. The 
digestive organs are wonderful in their mechanical 
regularity, to which they should be habituated from 
birth. In • the case of babies, should there be a 
tendency to costiveness, this is often remedied simply 
by passing up and down in the rectum a small thin 
suppository of soap, previously dipped into warm 
water or oil. When children get to be a few years 
old they are sometimes whipped and ill-treated for 
not being cleanly in their habits. It is always best 
in these cases for mothers and nurses to consult a 
medical man ; it may be as it often happens that they 
are the subjects of disease or malformation. 

Do not be anxious to make a child stand or walk 
too early, it does not follow because one child can 
walk at a certain age that another should. If a child 
sleeps badly, grinds its teeth, rubs its nose, or other- 
wise shows symptoms of irritation, and has a 
voracious appetite, be on the look-out for worms. 

Worms. — The most common variety are the small 
thread worms, but should any other kind be observed, 
save one for the doctor's inspection. 

Always in these cases consult a medical man, as 
children with these troubles are usually delicate. 



62 CONVULSIONS. 

Never buy worm cakes, soothing syrups and such-like 
injurious concoctions. If a child has frequent pro- 
trusion of the bowel, a doctor should be consulted, 
as it may be due to some constitutional disease or 
stone in the bladder, although in some instances it is 
occasioned by ignorant women making children sit 
upon commodes, and inducing them to strain until 
something has been accomplished. 

Prolapse of the BoweL — ^The temporary treatment 
of prolapse of the bowel is to make the patient lie 
down, raise the buttocks, wash with tepid water, then 
oil the fingers, and firmly but gently press the bowel 
into position. 

Convnlsions in young children may be due to 
teething, worms, indigestion, or other causes. You 
cannot do much harm by putting the child into a 
warm bath, always taking care that the little thing 
does not injure itself in its struggles. 

Should it have a series or more than one con- 
vulsion, at once seek further advice. 

The Diet of Children. — ^This is an important 
subject, and there not being sufficient attention paid 
to it is the cause of a great deal of illness. That 
common disease called rickets, in which the bones 
get softened and out of shape, is primarily due to 
prolonged lactation and subsequent bad feeding. 
Unless a woman for some good reason is forbidden 
by her medical adviser, she should always suckle her 
own child, and not let any unwillingness to face the 
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necessary self-denial tempt her to forego this sacred 
duty. The cutting of teeth is nature's hint that it is 
time to wean a child ; this takes place between the age 
of seven and eight months, 

Even then be it remembered that milk ought to be 
the infant's staple diet. Nature has ordained that 
milk shall contain all the constituents for the proper 
nourishment of a baby, but this is often forgotten or 
ignored by the ignorant. A child can well be brought 
up on cow's or goat's milk, diluted with water and 
sweetened with sugar. 

If these cannot be procured, a child will thrive upon 
condensed milk, diluted in accordance with the age of 
the child. A little lime-water added to this is often 
sufficient to correct a tendency to diarrhoea. 

A young baby should be fed every two hours, and 
twice during the night The more natural sleep it gets 
the better. 

The following list of rules are printed and given 
away to mothers at the out-patient department of The 
Children's Hospital : — 

How TO Bring up Babies. 

I. Keep them warm. Let the clothing be warm, 
but not tight. Give them plenty of fresh air. Send 
them out whenever the weather is fine. Open the 
windows at least twice every day. Wash the child all 
over, with warm water, daily. 
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Food— Under Seven Months, 

2. If the mother has plenty of milk, let her give 
the child nothing else until it is seven months old. 
Three out of four children brought up by hand 
die. If the mother has only a little milk, let the 
child have it, as well as food of the sort stated in 
Rule 3. Begin to wean the baby when it is seven 
months old. 

3. If the child must be brought up by hand, it 
should be fed with warm milk and water out of a 
bottle. It should have, at first, equal parts of milk 
and water. When it is about a month old, two parts 
of milk should be put to one of water. If the milk 
should disagree, it may be boiled before it is put into 
the bottle. Each bottleful should have a little sugar 
put into it — a small lump, or half a teaspoonful. Give 
the baby no other kind of food whatever. While the 
baby is under a month old, do not give more than a 
sixth of a pint of milk and water for one meal. The 
bottle should draw easily. It should be rinsed out 
with water every time it is used. It is a good plan to 
keep the tube and cork in clean water. If the bottle 
is not quite clean, the milk will turn sour, and the 
child will be made ill. 

4. Whether you suckle the child or bring it up by 
hand, feed it at regular times, every two, three, or four 
hours, according to its age. 
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Food — Over Seven Months. 

5. When it has reached the age of seven months, the 
child should have one or two meals a day of milk, 
thickened with Robb's biscuits. Hard's farinaceous 
food, Liebig's food, baked flour, or good well-baked 
bread. This should be given out of a bottle, and 
should be thin enough to pass through a sieve or 
strainer. The child should have, besides this, plenty 
of warm milk, slightly sweetened. When the child is 
eight or nine months old it should be completely 
weaned. At ten months it should have a little thin 
broth or beef-tea every day. At a year and a half 
give it a little meat every day, cut up very fine, or 
pounded. 

Sore Heads and Injuries to the Scalp. — There is 
often great repugnance shown by some mothers to 
have their children's hair cut ; in some cases it is 
almost impossible to get the head well without it, and 
it must be remembered the hair will grow again. In 
sore heads it is useless to apply remedies on the top 
of a crust or scab. These can be softened, and sub- 
sequently removed by poulticing and bathing the part 
in warm oatmeal and water, gruel, or soft soap. The 
remedies should be applied to the raw surface, the 
sore afterwards covered up and the air excluded ; in 
these cases the hair should be cut close with a pair of 
scissors. The remedies are most effectual when 
rubbed in ; if ointment, for instance, is spread on a piece 

1? 
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of lint arid so applied, owing to the short erect ends of 
hair, the treatment is not brought in contact with the 
disease. In long illnesses the hair should be kept 
short, for, even with the greatest care and cleanliness, 
nits, pediculi and vermin will sometimes make their 
appearance. To keep the hair clean, wash it with 
borax and camphor water. Shaving the scalp round 
the wound with a razor is the most effectual method 
of dealing with an injury in this region. The part 
should be well cleansed, and washed with cold water, 
and pressure applied if there is much bleeding. Of 
course, to get healing by first intentions, the edges 
must be brought accurately into apposition. Erysi- 
pelas often follows injuries to the scalp, so great care 
is imperative in the after treatment 

Bed-sores. — Prevention is easier than cure. The 
treatment of bed-sores is the doctor's business. The 
earlier they are taken the more chance of ultimate 
recovery ; therefore it is a nurse's duty directly she 
discovers a breach of surface on the skin, or even the 
least sign of redness on dependent parts, at once to 
report it. The prevention of bed-sores should be a 
nurse's first and constant care. Bed-sores are always 
liable to occur on dependent parts exposed to a gfreat 
deal of pressure, in long-continued or exhaustive ill- 
nesses ; especially are they liable to occur in patients 
suffering from severe fever, where there is great pros* 
tration, or in cases of paralysis, also in surgical cases 
which necessitate a patient lying in one position. 
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Bed-sores may occur on any part of the body ; the 
buttocks, back, and heels, being most liable. To 
prevent the formation of bed-sores the nurse must take 
the greatest possible care in making her patient's bed. 
By regularly turning the mattresses, she may prevent 
her patient from sinking into a hole ; the sheet 
covering the mattress must be kept perfectly smooth, 
free from wrinkles and bed crumbs. 

Cleanliness is all-important ; the bedding must be 
kept clean and dry; draw-sheets changed directly 
they are the least soiled ; the patient, especially his 
back, must be washed regularly with soap and water. 
The skin must be further hardened by dabbing it with 
rectified or ordinary spirit and water, or by some 
astringent preparation containing tannin or alum. 
The nurse must frequently pull down and adjust her 
patient's nightdress if he perspires freely or is at all 
restless ; she must not allow him always to lie in the 
same position, but when it is possible turn him on to 
his side occasionally, or even, if necessary, face down- 
wards, her object being to avoid continuous pressure 
on one spot. In the case of a bed-ridden person it 
is a good plan for the nurse to feed her patient some- 
times from one side of the bed, sometimes from the 
other ; by this means, however helpless, he will 
involuntarily turn towards the food and change 
slightly his position. If your patient has no control 
over his evacuations, the liability to bed-sores is 
increased, but this ought only to stimulate the nurse 

Y 7. 
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to increased vigilance ; the skin will require washing 
three times a day, and after it is thoroughly dried, it 
might be powdered with starch and oxide of zinc 
If the skin has unfortunately broken, as it sometimes 
happens in cases of angular curvature of the spine, 
cut a hole as large as the wound, in a piece of amadou 
plaster, and stick that on ; some nurses advise a 
square of ordinary diachylon plaster, but the difficulty 
is to avoid it getting into wrinkles. 

A circular pillow, with a hole in the centre, can be 
made with some soft linen or lint stuffed with tow or 
cotton-wool. Air cushions and water mattresses are 
of great value, but care must be taken to have these 
frequently washed, an important precaution often 
forgotten. 

Bed-sores are particularly liable to occur in feeble 
persons whose circulation is languid, and are due to 
unrelieved steady continuous pressure for any length 
of time on one spot. The patient usually first 
complains of a prickling irritation and soreness; 
redness and swelling will be found upon inspection. 
If taken in time this stage of redness need never be 
passed, but if neglected, it will run on to a breach of 
skin surface, the patient complaining of a burning 
sensation, or if partially unconscious, he will probably 
not complain at all. 

This breach may extend to a slough undermining 
the skin, forming a quaggy sore involving the muscles 
and all the tissues down to the bone. A good nurse 
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will never wait for a patient to complain of soreness ; 
she would always be on the alert to prevent such a 
possibility. 

Delirium varies in intensity, from mere light-headed- 
ness to raving madness. Its causes are numerous. 
Delirium may be due to excess of alcohol ; anaemia of 
the brain, as in the advanced stages of consumption ; 
it may occur in the height of some severe fever, and it 
is not an uncommon accompaniment of severe injuries. 

A nurse should never laugh or make jokes at the 
expense of poor creatures who are deprived tempo- 
rarily by accident or disease of their senses. This 
thoughtlessness alone stamps a woman as being out of 
place in a sick-room. It is a nurse's duty religiously 
to keep secret any private concerns of her patient 
which he or she may unconsciously allude to whilst in 
a state of delirium. A breach of confidence of this kind 
is as contemptible as it is unpardonable. 

Never argue with, answef, or contradict a delirious 
patient. Be firm, but gentle, in your manner, and on 
no account let the patient see that you are afraid of 
him. In this way, by judicious management you may 
often prevent the necessity of restraint, which should 
be always under a medical man's supervision, and a 
dernier ressort^ avoided if possible. 

Of course all knives or things which may be con- 
verted into weapons of injury, either to themselves or 
others, should be placed entirely out of the patient's 
reach. 
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In these, as well as in those cases of apparent 
insensibility, be careful to avoid saying anything about 
the patient within hearing. When it is necessary to 
talk or answer the patient's questions, always speak 
the truth. 

If you should be compelled to use restraint, to keep 
the patient in bed, take two folded sheets, and tie one 
loosely to the sides of the bedstead over the patient's 
chest, and the other over his legs ; or a better plan still 
is to tie a big net loosely over the patient 

A strait-jacket is merely a strong canvas shirt, 
fastened by tapes at the back, and made with long 
blind sleeves. 

After the jacket is on, the patient is laid down and 
his hands tied to opposite sides of the bed by means 
of long pieces of tape attached to the sleeves. 

If the jacket is used, or anklets are resorted to, the 
patient must be relieved from them as soon as this can 
be done with safety. The greatest vigilance is re- 
quired in nursing delirious patients ; they must be 
constantly and carefully watched. The bedroom 
must be darkened and kept cool and quiet. See that 
your patient takes the nourishment and medicines 
ordered. If he refuses, or is unable to drink, he must 
be fed through an india-rubber tube passed in at the 
nose. It is upon the nurse's conscientious watchfulness 
and care that the patient's life depends. 

Infection and Disinfection. — In order to prevent 
the spread of contagious diseases, pay strict attention 
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to cleanliness, ventilation, and isolation. Always 
surround the sick with plenty of fresh air ; it is the 
poisoned atmosphere which is such a ready source of 
danger. 

Keep a good fire burning day and night in the sick- 
room. Use disinfectant solutions to all utensils and 
slop-pails, also flush the drains, sinks and closets, with 
disinfectants. 

The patient's linen must be rinsed out in Cond/s 
fluid, carbolic, or chloride of lime and water, and 
where it is possible hung out in the open air, or boiled 
in soda, before being sent to the wash. Blankets and 
woollen articles can be disinfected by dry heat in an 
oven raised to a temperature of not less than 200°, if 
a disinfecting establishment is not available. After this 
they may be further purified by exposure in the opeji 
air to sunlight 

A woman must not undertake to nurse an infectious 
case unless she is in a good state of health, and she 
should perform those necessary administrations, such 
as feeding and washing the patient, after she herself 
has partaken of a meal.^ 

Visitors should likewise take food before entering 
the infectious chamber. Every room that has been 
used by an infected person should be disinfected before 
it is reoccupied or the furniture moved. 

To disinfect a room, first close the doors and 
windows, stop up the chimney, keyholes, and 

^ Vide Management of nurse's own health. Chap. IL 
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registers, fill all the crevices with tow, and paste up 
the cracks, then fumigate with either chlorine, 
sulphurous, or nitrous acid gas. 

If chlorine is chosen, this gas can be disengaged by 
a mixture of one part of common salt, one part of 
black oxide of manganese, and two parts of oil of 
vitriol. 

For a small room, well mix eight ounces of black 
oxide of manganese and eight ounces of common 
salt ; distribute this on plates or saucers about the 
room, and pour on a solution consisting of a pint and 
a half of sulphuric acid and a pint of water. Chlorine 
may also be generated by pouring strong vinegar or 
acetic acid on chloride of lime. Get out of the room 
as quickly as possible, and lock the door for twelve 
hours. Do this over-night, and in the morning throw 
open doors and windows, and air the room for a 
few days. 

If sulphurous acid is used, it must be remembered 
that the fumes of this gas will bleach coloured articles 
exposed to its influence. To obtain sulphurous acid 
gas, bum sulphur; some sulphur powder may be 
placed on tiles raised on bricks, put about the room 
and then lighted. 

If you wish to fumigate with nitrous acid gas, 
place several cups in basins containing hot water in 
different parts of the room, and inside the cups put 
two ounces of nitrate of potash (saltpetre) and one 
ounce of sulphuric acid. 
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After the disinfection of the room, whilst the room 
is being aired the furniture can be washed and 
scrubbed in a solution of chloride of lime. Before the 
room is again occupied it must be repapered, painted 
or coloured, and the ceiling whitewashed. 
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CHAPTER VI. 

Undressing and washing accident cases — Padding splints — Signs 
and management of fractures — Different kinds and treatment of 
haemorrhage. 

Great care is absolutely necessary in undressing 
and washing a case of accident, especially where 
fracture of bone is evident or suspected. By care- 
lessly handling a simple fracture of leg, the fractured 
ends may prick through the skin, or into a blood- 
vessel ; in this way the simple injury is made com- 
pound or complicated, which is of course most serious. 
Before treating an accident it is necessary to ascertain 
its nature, therefore always expose and examine the 
injury. Be careful how you remove the clothing. The 
sound arm must first be removed from the coat 
sleeve ; and if a man's leg is broken it is dangerous to 
try and pull his trousers off, it is best to slit up the 
trouser of the injured leg at the outside seam. Again, 
do not try to drag off tight-fitting boots with elastic 
sides, you had far better cut them away. Do not 
attempt to drag out articles of clothing that have 
been driven into a wound, this is to be left until the 
doctor comes, for you may start severe bleeding ; 
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merely cut away the clothing round the injury with a 
pair of scissors. 

Padding Splints. — Splints are used in the treatment 
of fractures, deformities, injuries and diseases of joints. 
The materials chiefly used in making splints are zinc, 
iron, wood, gutta-percha, tin, cardboard, or plaster of 
Paris. . 

The padding of splints is part of a nurse's duty, and 
may be done either with wool, wadding, tow, or 
flannel. To pad we will say a wooden splint evenly 
and firmly requires care and practice. Cut a piece of 
linen as broad again as the splint, take one or two 
layers of wadding or thick flannel, place it on the 
linen, turn in about an inch all round and sew it 
down, then place the pad on one side of the splint, 
keep it on the splint by means of strong thread laced 
across the back. Temporary splints may be made 
either of wood, cardboard, or folded newspapers cut 
about the same length and breadth as the injured 
limb, and one should be placed on either side. 
Extemporised splints can also be formed of umbrellas, 
walking sticks, or the straw cases used for packing 
wine bottles. The inner splint in cases of fractured 
forearm should extend from the bend of the elbow to 
a little beyond the fingers, and the limb placed in a 
sling with the thumb directed upwards, and the hand 
raised to a higher level than the elbow. It is 
especially dangerous to move a person with fractured 
thigh bone. Before attempting it, place a long splint 
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on the limb reaching from the armpit to below the foot 
on the outer side, and a shorter one on the inside. Tie 
the two legs together. In raising these cases from 
the ground, it will require three people for a heavy 
man ; the hands should be firmly locked under the 
patient's buttocks and shoulders, while the third 
person steadies the extremities. 

Signs and Management of Fractures. — Fractures 
or broken bones are caused by violence. In writing on 
this subject I will quote from the late Surgeon-Major 
Shepherd's little work, written for the St. John's 
Ambulance Association. 

" The symptoms of fracture are : — 

" I. Alteration in shape and general appearance. 

" 2. Unusual mobility at seat of fracture. 

" 3. Crepitus or crackling on placing one hand over 
the broken part and creating movement with the 
other. 

" 4. Shortening of limb usually. 

"5. Some inequality felt on running the fingers 
along the surface of the injured bone. Fractures are 
distinguished from dislocation as follows : 



" Fractures, 

Crepitus. 

Unnatural mobility. 
Easily replaced. 
Limb often shortened. 
Shaft or body of the bone. 



Dislocations, 

No crepitus. 
More or less fixed. 
Replaced with difficulty. 
Limb may be shortened or 

lengthened. 
Seat of injury at joint." 



There is no urgency about treating a fracture, or a 
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dislocation, except the natural desire to try as soon 
as possible to relieve a fellow-creature of pain. Should 
it be imperative, however, to move a person with a 
broken bone, in the absence of a surgeon, it is 
absolutely necessary to secure the safety of the limb 
by putting it in splints before removal. The tem- 
porary treatment of fracture is gently to reduce the 
broken ends of bone to their natural position, and to 
keep them so by means of splints and bandages. A 
stretcher is the only safe means of conveyance for 
cases of fracture, and the bearers should always walk 
out of step. If there is no stretcher to be had, a 
shutter will do, or a four-wheeled spring van. Should 
the latter be chosen, small wisps of straw done up in 
bundles about a quarter the size of an ordinary truss 
should be placed all over the bottom of the van ; this 
helps to prevent jarring. 

The different Kinds and Treatment of H»mor- 
rhage. — To understand this subject, it is necessary 
for the nurse first to be able readily to distinguish 
between the three kinds of haemorrhage — arterial, 
venous, and capillary. The capillaries are those small 
blood-vessels in which the arteries end, and the veins 
commence. Bleeding from capillaries is easily recog- 
nised by a continuous oozing of blood, such as every 
one is familiar with in an ordinary superficial cut of 
the finger. 

The arteries are those vessels which convey the 
blood from the heart to all parts of the body ; veins 
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cany the blood back to the heart. Arteries have 
thicker and more elastic coats than veins. In the 
inside of veins are valves or little trap-doors, to prevent 
the blood going in the wrong direction ; there are no 
valves in the arteries, except just where they leave 
the heart 

Blood flows more quickly in the arteries than it 
does in the veins. Arteries carry red blood, whereas 
the blood in the veins is of a purplish hue. There are 
two sets of veins, the superficial and the deep-set ; 
these latter accompany the arteries, one on either side. 
Arteries are placed deep down on the inner protected 
side of the limbs. In arterial haemorrhage the blood 
flows in jets or spurts with g^eat force, and is of a red 
colour. Venous haemorrhage proceeds in a continuous 
stream, the blood being of a dark purple hue, welling 
up from both sides of the wound. 

Bleeding is caused either by laceration, rupture, or 
disease of the coats of blood-vessels. Bleeding is 
spoken of as primary, recurrent, or secondary. 

By secondary haemorrhage is meant haemorrhage 
the result of suppuration, or the non-occlusion of a 
vessel following the application of a ligature. Cold 
applications, pressure, and position are the means 
most generally employed in the treatment of 
haemorrhage. In cases of bleeding, the first thing to 
be done is to expose and examine the wound, wash it 
with cold water, and elevate the bleeding part. 
Arterial bleeding can always be arrested, provided the 
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severed ends of the vessel can be reached and pressed 
between the finger and thumb. Slight pressure on 
the vessel against some point of resistance, such as a 
bone, will readily stop the blood-flow. The bleeding 
is not so much influenced by the intensity of the 
pressure, as by the accuracy with which that pressure 
is applied exactly over the course of the vessel. A 
study of the accompanying diagrams will help a nurse 
to find out where some of the larger arteries of the 
extremities are situated, and the places where pressure 
may be best exercised In case of a wound in the 
armpit, the subclavian artery may be controlled by 
pressing the vessel against the first rib. The pressure 
must be applied just above the collar-bone, and in a 
direction downwards, inwards and backwards. 

If a piece oi elastic tubing cdiH be obtained, bleeding 
can be arrested when it occurs on the lower part of a 
limb without any anatomical knowledge. 

Merely stretch the tubing out, bind it tightly round 
the limb above the injury and tie in a knot. Pro- 
fessor Esmarch has invented an elastic tube, having 
a hook at each end. It is bound on whilst on the 
stretch round and round a limb and finished off by 
fastening the two hooks together. 

It would often be the means of saving life if a piece 
of tubing of this sort were kept at the docks, at 
all railway stations, and in large workshops, where 
accidents are of frequent occurrence. The brachial 
artery runs well protected along the inner side of the 
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arm, extending from the anterior fold of the axilla to 
the middle of the front of elbow joint ; a tourniquet 
may be applied in any part of its course, about the 
middle is the easiest (Fig. 2). Just below the middle 
of the elbow the brachial artery divides into two 




branches, the radial and ulnar, which respectively run 
down the forearm towards the outer and inner side 
of flexor surface of wrist. Although covered with 
muscles the greater part of their course, about an inch 
above the front of the wrist joint they are quite super- 
ficial, and it is here that they can be easily controlled. 
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In bleeding from the palm of hand, bind the fingers 
over a large hard compress placed in the palm, and put 
a tourniquet improvised of pads and bandage on the 
radial and ulnar arteries 

The femoral artery can be found exactly in the 




Fig- 3- 

middle of the fold of groin. It takes a course along the 
upper two-thirds of thigh in a line with the inner side 
of knee-cap. The blood-flow through this artery can 
be controlled at the fold of the groin (Fig. 3), or in 
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any part of its course along the upper and inner third 
of thigh {vide Fig. 4). 

Ths popliteal Artery is situated in the middle of the 
popliteal space at the back of knee-joint To control 
it, place a small folded-up roller bandage over the 




Fig. 4. 
vessel in this place, flex the leg upon the thigh, keep it 
flexed by the application of a tight bandage. 

The arteries about the ankle-joint are situated 
behind the internal bone of ankle, and behind the 
external, also in the front of ankle-joint exactly in the 
middle line (Fig. 5), and it is in these places where a 
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carefully adjusted tourniquet will arrest the supply 
of blood to the foot. It must always be borne 
in mind that before a nurse attempts to stop arterial 
bleeding by applying a pad and bandage on the heart 
side of wound, she must satisfy herself that the 
pressure is about to be applied in the right place by 
her first feeling the pulsation in the artery with her 
finger. 

If only very small vessels be wounded, plug the 
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wound with thin pieces of lint, and bandage tightly. 
Should the bleeding continue, and it is known by the 
symptoms already enumerated that it is a case of 
arterial haemorrhage with which you have to deal, 
apply pressure to the main artery on the heart side of 
wound with the fingers, or extemporise a tourniquet 
by putting on a pad and bandage. 

A surgeon, when called in, has various other means 
at his disposal, such as the actual cautery, caustics, 
styptics, torsion, ligature and acupressure. 

G 2 
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Venous Hsdmorrhage. — In bleeding from varicose 
veins the direction of the flow of blood in these 
vessels towards the heart is to be remembered 
in the treatment. Elevate the limb and apply 
pressure with a pad and bandage on both sides of the 
wound, and remove any restriction to the circulation 
on the heart side, such as garters or tight clothing. 
There are two things that should be borne in mind by 
people who suffer from swollen veins ; the limbs should 
be raised and kept in the horizontal position as often 
as practicable ; also the first thing in getting out of 
bed in the morning, before the legs have time to swell, 
get a friend to apply a roller bandage smoothly and 
evenly, beginning at the lowest extremity and working 
upwards, and let the bandage be put on firmly at first. 

Internal Hsdmorrhage may be treated by placing 
the patient in an easy semi-recumbent position, 
perfectly at rest ; apply cold applications as near as 
possible to the part affected. Sucking ice is useful in 
bleeding from the mouth, stomach, or air-passages; 
the patient should be kept quiet and not allowed 
to talk. 

Bleeding may be recognised as coming from the 
lungSy when it is coughed up and of a bright red 
colour. 

In haemorrhage from the stomachy dark-coloured 
blood is vomited up without effort, and it is some- 
times mixed with particles of food. 

A little bleeding from the nose often relieves head- 
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ache, and does good, but should it become very 
severe a surgeon must be called in. It can often be 
stopped by applying a sponge to the nose and fore- 
head, wrung out in cold or iced water, or a little 
tannin powder used as snufT; alum and water may be 
squirted up the nose. To blow the nose will only 
increase the trouble. 
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CHAPTER VII. 

Bandaging — Roller and triangular bandages — The clove hitch, and 

reef knot 

Bandages are used as a means of applying pressure, 
for support, to fix splints and dressings, to ensure rest, 
and to allay muscular action. 

They are usually made of unbleached coarse linen, 
webbing, or flannel. If calico or linen be used, it 
should be first washed, to get rid of the glaze and 
stiffening with which it is got up for sale, and the 
selvage removed ; the bandage should be torn off 
from one whole piece, to avoid cross ridges from the 
joining of short lengths. Roller and triangular ban- 
dages are the ones in most common use; their 
application is best learnt by a practical lesson. Roller 
bandages must be cut in certain convenient sizes, 
according to the part of the body for which they are 
required. 

For the arm or head of an adult the bandage should 
be made about two inches wide and six yards long ; 
a broader and longer bandage will be necessary for 
the chest or leg. Before commencing, see that the 
bandage is firmly and evenly rolled, for unless this is 
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done it is impossible to apply it to a limb neatly. 
The operator should stand in front of his patient, 
grasp the roll in one hand, and taking the loose end 
in the other, apply it to the limb so that the outer 
surface may be against the skin. After fixing your 
bandage with a couple of turns round the limb, begin 
from below and work upwards, bandaging from within 
outwards. 

Be careful that the pressure is uniformly and evenly 
applied ; leave no gaps, and avoid wrinkles. 




Fig. 6. 



A common fault with banners is either to put on 
the bandage too tightly, and so cause constriction and 
hindrance to the circulation of the blood, or too loosely, 
which renders the bandage practically useless ; a 
happy medium must be struck between these extremes 
by great care and practice. 

Where the limb is of uniform thickness use the 
simple spiral, when it thickens reverse the spiral, and 
at joints use the figure of eight. The spiral consists 
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in covering a limb by a series of spiral turns, each turn 
overlapping the one below by exactly one-third of its 
width. A reverse or turn in the bandage is made 
when the limb thickens so as better to accommodate 
the shape; these turns must be made from above 
downwards, and on the outer fleshy side of a limb, 
never over a prominence of bone. Care must be taken 




Fig. 7. 

not to unroll more bandage than is actually required 
for the performance of this turn ; however tightly the 
bandage may have been drawn before, at the moment 
of making the turn it should be held quite loosely ; the 
applied part of the bandage may be prevented from 
slipping by pressure with the fingers of the manipu- 
lator's other hand. The figure-of-eight bandage is 
used generally for joints, and can be applied in the 
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following way : — for covering in the knee-joint, sup- 
posing the bandage has not been brought up the leg, it 



should be first fixed by a couple of turns just below the 
knee<ap (see Fig. 9), now carry the roller behind the 
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ham, bringing it up on the inner side once round the 
thigh, and back again on the outer side, making it over- 
lap the former turn neatly. The next turn of the roller 
round the leg must be made higher than the previous 
one, that each turn may fix and cover the joint 
properly, and so on until the original turn round the 





Fig. 9. 

thigh is completely hidden by the folds of the figure of 
eight turns applied over it. 

Tlie Capitate Bandage is an exceedingly useful one 
for keeping dressings on the head, or making pressure 
upon extensive scalp wounds. Make a double-headed 
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roller by cutting a bandage two inches broad and 
eight yards long, and rolling it up from each end so 
that the two rolls meet in the middle. 

In putting it on make your patient sit down, and 
stand behind him in this case ; first take the two 
heads of the roller, one in the left hand, and the 




other in the right ; apply the intermediate portion of 
the bandage upon the patient's forehead, as far as the 
brow, bring the rolls round the side of the head low 
9n to the occiput. The bandage in the left hand is 
now to cross the other and be transferred to the right. 
The left is carried along the middle line at the top of 
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the head, and the right made to continue its horizontal 
course around the head to the forehead, when it again 
crosses the other bandage and passes round to the 
occiput. The vertical bandage is now folded back- 
wards and forwards a little to one side of the middle 
line, the horizontal bandage keeping it in position. 
In this way the whole of the scalp can be neatly 




covered in if care is taken always to cross the bandies 
near the middle line, and always make the posterior 
fold well down over the occiput, so as to avoid any 
unevenness over the most prominent part of the back 
of the cranium, where pressure is liable to be exercised 
on the pillow. 
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A Spica Bandage is the name given to a bandage 
when applied to the groin. 

Let the patient stand with the operator in front of 
him, fix the roller with a couple of turns round the 
upper part of thigh from within outwards, then pass 




the bandage round the pelvis (over any pad or 
dressing it may be desirable to keep on the groin) 
and back by the pubes, crossing the former fold at 
the groin and thus completing the figure of eight. 

A better plan of applying this bandage has been 
suggested to me by Mr. W. T. Whitmore : — " Give the 
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patient the free end of the bandage to hold against 
the abdomen, pass the roller between the 1^^, carry- 
ing it backwards behind the affected side, bringit^ it 
forwards round the opposite hip, then take a turn 
round the body, continuing it downwards between the 
legs. The bandage may be finished off by tying or 
pinning the end held by the patient." 




Fig- "3- 



To apply a double spica, begin in the same way as 
in fixing a single spica ; the bandage is carried over 
say the right groin, around the pelvis, then over the 
left groin, forming a loop round the left thigh ; cross 
the abdomen to the right side, encircle the waist, now 
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again over right groin ; a series of these turns will 
effectually cover in both groins. 

A T-Bhaped Bandage is used for keeping dressings 
on the perineum. 

That part of the bandage corresponding to the 
upper line of the capital letter T can be tied round 




Fig. 14- 
the waist, and the perpendicular part pulled round 
between the legs, and fixed on to the waist bandage. 

Finger Bandage. — Cut a bandage three-quarters of 
an inch wide and two yards long, then roll it up firmly. 

Fix it with a couple of turns round the wrist, 
leaving out a loose end ; now take it across the back 
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of the hand, spirally up to the tip of the finger, back 
down the finger, across the back of hand, and fix with 
loose end at wrist (see Figs. 13 and 14). 

A Bandage to support the Breasts is sometimes 
required for women with large heavy pendent bosoms, 
during lactation, and in cases of abscess or disease of 
these glands. 

Fix a broad roller bandage with a couple of turns 
round the waist from left to right, take the bandage 
under the left breast (which must be slightly raised) 
and over the right shoulder, then fix with a half turn 
round the waist ; now across the back to the left 
shoulder, across the chest and under the right breast 
and round the back to the left side ; next turn again 
under left breast and half round the chest ; so on 
alternately, the folds being applied on the left from 
below upwards, and on the right from above downwards, 
crossing alternately on the front and back of chest. 

A Many-tailed Bandage is used for limbs and joints 
which require constant dressing, but which it is desir- 
able should not be moved. Cut an ordinary roller 
bandage across into small strips of equal length, wide 
enough to go once and a half round the limb ; attach 
them at right angles to a central piece the length of 
the limb. The central portion is to be gently 
insinuated under and applied to the back of limb, and 
the transverse pieces folded over it in regular order 
beginning from below. 

In stitching the transverse strips to the central 
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portion, the upper strip should be attached first and 
the next made to overlap it slightly, and so on to the 
end ; thus when folded over the limb, from below 
upwards, each turn will overlap slightly the one below 
it and give additional support. 

The Triangular Bandage answers every purpose for 
temporarily fixing dressings and splints, or for support. 
It can be easily made by cutting a large pocket-hand- 
kerchief diagonally in two, but the most convenient 
sized ones measure four feet along the lower border, 
and two feet ten inches on each side. 

The following directions for its employment are 
taken with few alterations from Professor Esmarch's 
Manual, "The First Dressing on the Battle Field." 
The numbers refer to those on Esmarch's Illustrated 
Bandage, 

** This bandage is a triangular piece of linen or calico 
made by taking a piece of either of these materials, 
about 40 inches square, and cutting it diagonally, that 
is to say, from one corner to the other into two halves. 
Of the three borders of the outspread cloth the longer 
is called the lower ; the others the side borders. Of 
the three comers the upper one opposite to the lower 
border may be named the point, the two others the 
ends, 

" When not in use it should be folded perpendicularly 
down the centre, placing the two ends together. 
Then the ends and the point should be brought to the 
centre of the lower border or base of the perpendicular 

H 
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line, thus forming a square. This should be folded in 
half and again twice until it assumes the form of a 
small packet 6\ by l\ inches. 

" For use it maybe folded broad or narrow, accord- 
ing to circumstances. Having spread out the 
bandage, commence by carrying the point over to the 
lower border, and still working from the direction of 
the point, when it is required broad, fold it twice and 
when narrow three times. 

" The bandage is fastened either by pinning the ends 
together or by knotting them. The sailor's knot 
should be always used in preference to the woman's 
knot, as being less likely to slip. 

*' Before applying bandages in the following cases all 
blood and dirt should be removed from about the 
wound, either by wiping with some soft material or 'b^ 
sponging with cold water, should it be available. The 
hair should also be cut away from a wound if time 
and circumstances will permit. Next place a piece of 
lint double over the wound and bandage as hereinafter 
described. 

" Wound of the Scalp. — Place the middle of the 
bandage on the head, so that the lower border lies 
crossways before the forehead, the point hanging down- 
wards over the nape of the neck. Carry the two ends 
backwards above the ears, cross at the back of the head, 
bring forward, and tie on the forehead. Then stretch 
the point downwards and turn it up over the back of 
the head and fasten it on the top with a pin. (9-21.) 
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" Wound on Forehead^ Side, or Back of Head, — Fold 
the bandage narrow, lay its centre over the wound, 
and, carrying the ends backwards, tie at the opposite 
side of the head ; or, if the bandage be long enough, 
the ends may be crossed at the opposite side, carried 
forward, and knotted in front. (22.) 

" Wound of the Jaw or Side of Face, — Fold the 
bandage narrow, place the centre under the chin, 
carry the ends upwards one at each side, and tie on 
the top of the head. (10.) 

** Wound of the Eyes or Front of Face, — Apply the 
bandage in a similar manner as for the last. (8.) 

" Wound of the Chest, — Place the middle of the 
bandage on the chest with the point over the shoulder, 
carry the two ends round the chest, and knot at the 
opposite side. Next draw the point over the shoulder 
downwards and tie or piece it to one of the ends. (19 
and 20.) 

" Wound of Shoulder. — Lay the centre of the 
bandage on the top of the arm with the point up the 
side of the neck and the lower border lying on the 
middle of the upper arm. Carry the two ends round 
the arm, and, crossing them on its inner side, bring 
them back and tie on the outside. Take a second 
bandage, fold it, and make an arm sling of it ; then 
draw the point of the shoulder bandage under the 
sling, fold it back on itself and fasten with a pin on 
the top of the arm. (5-24-32.) 

" Wound of the Hip, — Fold one bandage narrow and 

^ 7. 
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tie it round the body as a waist belt. Lay the centre 
of a second bandage on the wound with the point 
upwards, pass the ends round the upper part of 
thigh, cross and carry to the front, and knot them 
together. Next pass the point under the waistbelt 
and fasten it with a pin. (31.) 

" Wound of the Upper Arm. — Place the centre of a 
broad folded bandage on the front of the limb, carry 
the ends round to the opposite side, cross them, bring 
them back, and knot them together. (18.) Next 
take a second broad folded bandage, throw one end 
over the shoulder on the sound side, carry it round 
the neck so as to be visible at the opposite side ; then 
bend the arm carefully and carry the wrist across the 
middle of the bandage hanging down in front of the 
chest. This done, take the lower end over the 
shoulder on the wounded side and knot the two ends 
together at the nape of the neck. This is called the 
smaller arm sling. (24.) 

" Wound of the Fore Arm. — Dress and bandage the 
wound as in the last case. (26.) Then take a second 
bandage, throw one end over the shoulder at the 
sound side and carry it round the back of the neck so 
as to be visible at the opposite side, where it is to be 
held fast, place the point behind the elbow of the 
injured arm and draw down the end in front of the 
patient. Next bend the arm carefully and place it 
across the chest on the middle of the cloth. Then 
take the lower end upwards over the shoulder on the 
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wounded side and knot to the other end at the nape 
of the neck. This done, draw the point forward 
round the elbow and fasten it with a pin. This is 
called the larger arm sling. (4.) 

" Wounds of the Hand, — Take a bandage, spread it 
out, and lay the wrist on the lower border with the 
fingers towards the point. Next turn the point over the 
fingers and carry it up on the wrist. This done, take 
the ends round the wrist, fixing the point, cross them, 
carry them back again, and knot together. (3-7.) 
Take a second bandage and support the fore arm in 
the larger sling. (4.) 

" Wounds of the Thigh, Knee, or Leg, — Dress and 
bandage in the same manner as was directed for 
wounds of the upper and fore arm. (6-1 1.) 

" Wounds of the Foot. — Take a bandage, spread it 
out, and place the sole of the foot on its centre with 
the toes in the direction of the point. Draw the point 
upwards over the toes and instep of the foot ; then 
take the ends forward round the ankle, cross on the 
instep, carry them downwards, and knot them together 
on the sole of the foot, (i 5-23.) 

" To secure Fractures. — Surgical or improvised 
splints may be adjusted to a broken limb by taking 
two triangular bandages folded broad or narrow, 
according to circumstances, and tying them securely, 
one above and the other below the fracture. (1-2-16.)" 

The Clove-hitch is usually employed when we wish 
to obtain firm hold of a limb, either to fasten it down. 
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or to apply traction, as it is less likely to inflict damage 
than a slip knot. To make a clove-hitch, take hold of 
the middle of an unfolded broad roller bandage with 
the left hand and make a simple loop with the right ; 
holding the first loop with the left thumb, the 
manipulator makes another similar loop, and grasps it 
with his right hand ; finally by passing the loop last 
made beneath the first the clove-hitch is completed, 




Fig. 15. 



and it can be easily slipped over the limb to the 
required point. 

The patient's skin should be first protected with a 
piece of flannel or some cotton wool over the part 
where the clove-hitch is fixed. 

The Reef-knot. — A nurse should always tie a " reef 
knot,'* the same as a surgeon uses when applying 
a ligature, for this kind of knot is certain to hold. 
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What is nautically termed a " granny knot " is very 
likely to slip. 

In the "reef" both the ends of the thread pass 
either over or under the corresponding loop, whilst in 
the " granny " one thread is over and the other under. 
Any one can satisfy herself of the advantage of the 
**reef " over the " granny" by tying the two knots on 
a piece of string and comparing them. Fig. A is a 
reef knot ; B granny. 

The secret of invariably tying a reef knot is to 
make the same thread uppermost or undermost both 
in the first and the second tying. 
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CHAPTER VIII. 

Bums and scalds — Poisons — Healing of wounds — Resuscitation of 
people apparently drowned or otherwise saffocated. 

Bums and Scalds. — Bums and scalds vary in 
degree. In the simpler forms the skin is simply con- 
gested or reddened, and if the part is dusted over with 
dry flour and wrapped up, this is all the treatment that 
will be required. When the scarf skin or cuticle is 
raised and there is an effusion of fluid underneath, 
which shows itself in the shape of blisters, carron oil 
is a good application ; it is made by mixing equal 
parts of linseed oil and lime water. Squeeze out 
pieces of lint in this mixture and apply it to the part, 
covering the whole with cotton wool to exclude the 
air. The same kind of dressing may be used in 
severe bums when the skin and parts beneath are 
absolutely destroyed, and an ash-grey sore formed. 
Extreme gentleness is necessary in the redressing of 
burns, as this operation causes great pain to the 
patient if roughly performed. 

A small scald may be dressed temporarily with a 
solution of warm milk and water, and if handy, add 
a little carbonate of soda or some alkali. It must be 
bome in mind that after severe burns involving great 
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destruction of tissue, cicatrices are very apt to form 
during the healing, which may contract a joint, and so 
interfere materially with the usefulness of a limb. If 
the neck should be burnt, some distortion may occur 
by the head being drawn to one side. 

Limbs should be extended by splints and other 
mechanical contrivances during the healing of a burn. 
As skin is such an important factor in respiration and 
excretion, burns extending over a large surface are 
more dangerous than even a deep burn confined to 
one spot. 

Poisons may be introduced into the system by the 
mouth, or absorbed after being injected under the 
skin. In the latter case, if the patient come directly 
under notice the wound may be sucked, and bleeding 
encouraged by bathing the part with warm water ; 
after-treatment consists in keeping the system up by 
stimulants, exciting the excretory organs, and if 
necessary artificial respiration must be resorted to. 

Poisons taken by the mouth may be divided into 
narcotics, which produce insensibility by their action 
on the brain, and irritants which destroy all .the 
tissues with which they come in contact. 

In the treatment of poisons, try and get rid of the 
poison by encouraging vomiting ; it is knowledge 
requisite for a physician to counteract the effect of 
poisons by means of antidotes. The most simple 
emetic is a large draught of tepid water, a table- 
spoonful of powdered mustard, or salt in warm water, 
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or to tickle the back of the throat with a feather or 
the introduction of a finger into the throat. 

There are other means of causing vomiting, but they 
should not be resorted to without medical advice, such 
as one or two tablespoonfuls of ipecacuanha wine, or 
twenty grains of sulphate of zinc in water. 

It might be well to remember that white of raw 
eggs, the administration of salad oil, protects the walls 
of the stomach and gullet in poisoning by irritants. 
Further, acids and alkalies form antidotes to each 
other. The alkalies suitable are, soda, potash, 
magnesia, or the salts of lime diluted with water. 
The acids usually ready at hand are orange and lime 
juice, or better, vinegar and water. 

In narcotic poisoning, if the patient has swallowed 
the poison, after an emetic, walking exercise and 
coffee stimulation must be resorted to. In the more 
potent poisons little can be done after an emetic has 
been administered, but to try if possible to keep the 
patient alive by artificial respiration and warmth. 

Wounds. — ^Wounds are usually divided into incised, 
lacerated, contused, punctured, and poisoned. The 
four latter classes of wounds do not heal kindly, and 
will benefit by medical skill being sought for their 
management, so we do not intend saying anjrthing 
about them in this little work ; they are merely 
mentioned to call the nurse's attention to the fact that 
she must carefully consider the class of wound she 
has to deal with in a case of accident or disease. She 
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must not think that because one wound she may have 
seen healed by a certain method, therefore all will 
yield in the same manner and be benefited by the 
same line of treatment. 

Incised wounds may unite in four different ways ; 
first, by the direct growing together of opposite 
surfaces, or by opposite surfaces uniting through the 
medium of coagulable effused lymph, adhesive in- 
flammation ; this is called union by " first intention." 
Secondly, by scabbing or incrustation ; it consists in 
the wound healing under a crust which forms an air- 
tight covering. Thirdly, by granulation or " second 
intention," where pus or matter is secreted and the 
wound fills up gradually from the bottom, as is seen 
in the healing of ulcers. Fourthly, by the growing 
together of two granulating surfaces. These two 
latter are the means by which lacerated and contused 
wounds usually heal. It must of course be under- 
stood that no wound can possibly heal without being 
cleaned from dirt, and all foreign bodies removed. 

In a simple incised wound try if possible to get 
healing by first intention. The conditions necessary 
are, a healthy constitution, the perfect coaptation of 
cut surfaces, the absence of all inflammatory action, 
the exclusion of air, and a homogeneity of structure ; 
by this latter is meant parts corresponding in 
structure, for instance, it cannot take place between a 
muscular flap and the cut end of bone. The first 
thing to be done then in the case of a simple incised 
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wound IS accurately to bring together and keep 
together the separated lips and sides of the wound; 
this can usually be effected by strapping. Next 
exclude the air, lastly guard against inflammation by 
placing the part perfectly at rest. 

The Resuscitation of those apparently Drowned 
or otherwise Suffocated. — Numerous methods for 
restoring the apparently dead or drowned have been 
devised by different surgeons in this country, in 
America, and other places. 

They each have their advantages and admirers. 
Dr. H. B. Silvester's method has been approved by 
the Fellows of the Royal Medical and Chirurgical 
Society, and Dr. Marshall Hall's are circulated by 
the Royal National Lifeboat Institution, and used 
by Her Majesty's Coastguard Service. They both 
commence with the following directions : — 

In cases of apparent death, either from drowning 
or other suffocation, send immediately for medical 
assistance, blankets, and dry clothing, but proceed to 
treat the patient instantly on the spot in the open air, 
with the face downward, whether on shore or afloat, 
exposing the face, neck and chest to the wind, except 
in severe weather, and removing all tight clothing 
from the neck and chest, especially the braces. . 

The points to be aimed at are — first and m- 
fnediatefyy the restoration of breathing; and secondly, 
after breathing is restored, the promotion of warmth 
and circulation. 
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The efforts to restore breathing must be com- 
menced- immediately and energetically, and per- 
severed in for one or two hours, or until a medical 
man has pronounced life is extinct. 

Efforts to promote warmth and circulation beyond 
removing the wet clothes and drying the skin must 
not be made until the first appearance of natural 
breathing. For if circulation of the blood be induced 
before breathing has recommenced, the restoration to 
life will be endangered. 

Treatment to restore Breathing according 

TO Dr. Marshall Hall's Method. 

To clear the Throat — Place the patient on the 

floor or ground with the face downwards, and one of 
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the arms under the forehead, in which position all fluids 
will more readily escape by the mouth, and the 
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tongue will itself fall fore'ard, leaving the entrance 
into the windpipe free. Assist this operation by 
wiping and cleansing the mouth. 

If satisfactory breathing commences, use the treat- 
ment described below to promote warmth. If there 
be only slight breathing, or if the breathing fail, then, 

To excite Breathing, turn the patient well and 
instantly on the side, supporting the head, and excite 
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the nostrils with snuff, hartshorn, and smelling salts, or 
tickle the throat with a feather, etc., if they are at 
hand. Rub the chest and face, and dash cold water 
or cold and hot water alternately on them. 

To imitate Breathing. — If there be no success, lose 
not a moment, but instantly replace the patient on 
the face, raising and supporting the chest well on a 
folded coat or other article of dress. 
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Turn the body very gently on the side and a little 
beyond, and then briskly on the face, back again, 
repeating these measures cautiously, efficiently, and 
perseveringly about fifteen times in the minute, or 
once every four or five seconds, occasionally varying 
the side. By placing the patient on the chest, the 
weight of the body forces the air out ; when turned 
on the side, this pressure is removed and air enters 
the chest. 

The two foregoing illustrations show the position of 
the body during the employment of Dr. Marshall 
Hairs method of inducing respiration. 

On each occasion that the body is replaced on the 

face, make uniform but efficient pressure with brisk 

0lovement on the back between and below the 

fe shoulder-blades or bones on each side, removing the 

^- pressure immediately before turning the body on 

the side. 
(, During the whole operation let one person attend 
solely to the movements of the head, and of the arm 
placed under it. 

The result is Respiration or natural Breathing, and, 
if not too late. Life. 

Whilst the above operations are being proceeded 
with, dry the hands and feet ; and as soon as dry 
clothing or blankets can be procured, strip the body, 
and cover, or gradually reclothe it, but taking care 
not to interfere with the efforts to restore breathing. 
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Treatment to restore Breathing according 
TO Dr. Silvester's Method. 

Patient's position. — Place the patient on the back 
on a flat surface, inclined a little upwards from the feet ; 
raise and support the head and shoulders on a small 
firm cushion or folded article of dress placed -under 
the shoulder-blades. To effect a free entrance of air 
into the windpipe — 

Cleanse the mouth and nostrils, draw forward the 
patient's tongue, and keep it projecting beyond tibe 
lips ; an elastic band over the tongue and under tlie 
chin will answer this purpose, or a piece of string or 
tape may be tied round them, or by raising the lower 
jaw, the teeth may be made to retain the tongue in 
that position. 

Remove all tight clothing from about the neck and 
chest, especially the braces. 

To imitate the movements of Breathing. — Stand- 
ing at the patient's head, grasp the arms just above 
the elbows, and draw the arms gently and steadily 
upwards above the head, and keep them stretched 
upwards for two seconds, by this means, air is drawn 
into the lungs. Then turn down the patient's arms, 
and press them gently and firmly for two secoads 
against the sides of the chest. By this means air is 
pressed out of the lungs. Pressure on the breast- 
bone will aid this. 

Repeat these measures alternately, deliberately, and 
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Fig. 19. ' Expiration. 
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perseveringly, about fifteen times in a minute, until a 
spontaneous effort to respire is perceived, immediately 
upon which cease to imitate the movements of 
breathing and proceed to induce circulation and 
warmth. 

Should a warm bath be procurable, the body may 
be placed in it up to the neck, continuing to imitate 
the movements of breathing. Raise the body in 
twenty seconds in a sitting position, and dash cold 
water against the chest and face, and pass ammonia 
under the nose. The patient should not be kept in 
the warm bath longer than five or six minutes. 

To excite Inspiration. — During the employment of 
the above method excite the nostrils with snuff or 
smelling-salts, or tickle the throat with a feather. Rub 
the chest and face briskly, and dash cold and hot 
water alternately on them. 

Treatment after Natural Breathing has been 
restored. — To promote warmth and circulation, wrap 
the patient 'in dry blankets, commence rubbing 
the limbs upwards, with firm grasping pressure and 
energy, using handkerchiefs, flannels, etc. By this 
measure the blood is propelled along the veins towards 
the heart. The friction must be continued under the 
blanket or over the dry clothing. 

Promote the warmth of the body by the application 
of hot flannels, bottles, or bladders of hot water, heated 
bricks, etc, to the pit of the stomach, the armpits, 
between the thighs, and to the soles of the feet 
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Warm clothing may generally be obtained from 
bystanders. 

If the patient has been carried to a house after 
respiration has been restored, be careful to let the air 
play freely about the room. On the restoration of life, 
when the power of swallowing has returned, a tea- 
spoonful of warm water, small quantities of wine, 
warm brandy and water, or coffee should be adminis- 
tered. The patient should be kept in bed, and a 
disposition to sleep encouraged. During reaction large 
mustard plasters to the chest below the shoulders will 
greatly relieve the distressed breathing. 

The above treatment should be persevered in for 
some hours, as it is an erroneous opinion that persons 
are irrecoverable because life does not soon make its 
appearance, persons having been restored after 
persevering for many hours. 
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CHAPTER IX. 

Insensibility — Drunkenness — Apoplexy and compression of the brain — 
I lysteria — Fainting fits — Epilepsy — Uraemia — Retention and 
suppression of urine — Concussion. 

Insensibility maybe due to injuries to the brain or 
nervous centres, diseases of the brain, impurities of 
the blood, or the result of poisons introduced into the 
system. In cases of injuries to the brain. there will 
be of course a history of violence. 

Diseases of the brain and its membranes, or some 
defect in the blood supply, will induce apoplexy, 
epilepsy, or insanity. 

It is difficult in some forms of insensibility to 
arrive at a correct diagnosis ; even medical men are 
liable to err. This being the case it is not to be 
wondered at that people who have not received a 
medical education should frequently make mistakes. 

It is a good rule in cases of suspected drunkenness, 
when there is the least uncertainty, to give the patient 
the benefit of the doubt, and seek medical aid. 
Certain symptoms and signs lead one to suspect 
grave mischief, still be it remembered that no single 
sign or symptom can be relied on in forming a just 
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conclusion, for it not unfrequently happens that 
disease is complicated with the effects of drink. A 
man not feeling very well may take something to 
drink just before he goes off into a fit ; because his 
breath happens to smell of spirits, we must not 
condemn him as drunk. 

When drunkenness causes insensibility, the insensi- 
bility is not complete, that is to say, it is possible to 
rouse the patient by pinching him or howling into his 
ear. There is nothing particular to notice about his 
eyes or pulse, but the temperature of his body, if 
taken with a thermometer, will be found to be two or 
three degrees below normal. Hence the folly of 
people taking ardent spirits with the idea of keeping 
out the cold. The effect of spirits is primarily to 
increase the circulation of the blood, but this soon 
goes off. 

The best stimulant before going out of doors on a 
cold winter's night is a cup of hot coffee. 

The treatment of insensibility caused by drink is to 
keep the patient warm, and administer an emetic. 

Apoplexy and Compression of the Brain. — In 
apoplexy a blood vessel due to disease of its coats gives 
way, either in the substance or on the surface of the 
brain ; this effused blood not being able to escape on 
account of the unyielding nature of the cranium 
causes compression of the brain from within. In the 
case of an accident, where the bones of the skull cap 
are smashed in, compression of the brain is the result. 



ii8 HYSTERIA. 

but in this instance the compression is from without. 
The symptoms of compression of the brain and 
apoplexy are similar, so we will speak of them 
together. 

In the first place the attack is more or less sudden, 
and the insensibility is complete, that is to say, it is 
impossible in any way to rouse the patient, he is 
unable to speak, and unconscious alike to all impres- 
sions. The pupils of the eyes become fixed, there 
may or may not be some squinting of one or bgth 
eyes, and the conjunctiva covering the eye-ball is no 
longer sensitive to the touch. A peculiar rasping, 
loud, sonorous breathing shortly supervenes, spoken 
of as stertor^ and during expiration the cheeks are 
puffed out. The pulse is laboured, wiry, and not 
easily compressed. 

Paralysis either of one or both sides of the body is 
the result. 

Until medical aid is procured, all that a nurse can 
do in these cases is to place the patient in the recum- 
bent position with the head slightly raised, put a 
mustard plaster on the nape of the neck, and apply 
warmth to the extremities. 

Hysteria. — People who indulge in this complaint, 
and behave in the eccentric way they do during the 
attacks, would assuredly refrain if they had the 
power, that is, if they were in perfect health of both 
mind and body. The management of this disease, 
for it is a disease, requires firm but kind treatment, 
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harsh measures should not be resorted to. A woman 
never hurts herself in an hysterical fit, therefore why 
try either forcibly or by persuasion to restrain the 
attack ? If a girl wishes to have an hysterical fit, by 
all means let her have an hysterical fit ; conduct her to 
an empty room, place her on the floor, and let her 
have a fit quietly by herself. Mothers ought to instil 
into their daughters habits of self-discipline and 
control, also take care that they have plenty of occu- 
pation and out-door exercise. 

The premonitory symptoms of this disorder are 
unaccountable fits of crying or laughing, followed by 
gesticulation and violent convulsions. This is not the 
place, nor is it our intention here to write a treatise 
on the various and numerous grades of this malady, 
and the peculiar way in which it manifests itself in 
different individuals. 

Attention is merely called to it in passing, to 
point out that should any of my readers or their 
friends be afflicted in this way, they had better seek 
medical advice; in mild cases it may be due to 
debility, unhealthy occupations, uterine trouble, dis- 
orders of digestion, an utter disregard of the laws of 
health, or a hundred other remediable causes. 

Fainting Fits are due to an insufficient supply of 
blood to the brain. This may be caused by impurities 
in the atmosphere we breathe, vicissitudes of tempera- 
ture, such as great heat or excessive cold, pain, fright, 
grief, or joy. In the treatment of fainting, as in all 
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other fits, the primary efforts should be directed if 
possible to remove the exciting cause. Surround the 
patient with pure air, loosen any clothing that may 
be constricting the windpipe or air passages, place 
the sufferer's head lower than the trunk. 

In mild cases an attack may be warded off by 
pressing the head down between the knees, and tfius 
encouraging a flow of blood to the brain. If this 
should prove insuflicient, make the patient assume the 
recumbent position, take away all pillows and lower 
the head ; apply hartshorn or smelling salts to the 
nostrils, and if the patient can swallow, give him a 
teaspoonful of hot coffee, or warm brandy and water. 
Medical aid should be procured if fainting fits follow 
each other at short intervals. 

Epilepsy is a disorder of the brain ; the attack is 
sudden, but it is often ushered in by a sharp cry. The 
patient falls, and the following signs soon show them- 
selves : great convulsions of the limbs, distortion of 
the facial muscles, foaming at the mouth, and partial 
insensibility. 

In these cases a bystander can be of help by 
placing the sufferer in such a position that he cannot 
injure himself, also prevent him from biting his tongue 
by fixing a small cork in between the teeth ; tie a 
piece of string to the cork, it can then be easily 
recovered should the patient, in a convulsive fit, 
unconsciously swallow it 

There is no necessity for two or three people 
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roughly to seize and sit upon a patient in an epileptic 
fit, and it is a fallacy and waste of force trying to 
restrain the convulsive movements. 

Ursemia^ a blood poisoning from kidney mischief. 
In this disease urea and other products, which 
ought to be excreted by the kidneys, circulate 
in the blood and cause the following symptoms: 
muttering delirium ; twitching of muscles ; convulsive 
movements ; at first partial, and subsequently total 
insensibility ; also those more common signs of kidney 
mischief, oedema of eye-lids and legs, with or with- 
out well marked dropsy. A nurse ought clearly to 
understand the difference between retention of urine 
and suppression of urine. By retention is meant that 
the urine is retained in the bladder, and if after 
placing a warm poultice on the lower part of the 
abdomen the patient is still unable to pass it, the 
water will have to be drawn off by means of a 
catheter. 

Suppression of urine is a much more serious trouble, 
for.in this case no urine is secreted by the kidneys. 

Concussion of the Brain causes more or less in- 
sensibility. To narrate the history of a case of this 
sort may help to fix the more prominent symptoms 
upon the memory. 

** About six months ago I was called in to see a 
lady who had injured her knee in a railway accident. 
The patient told me, in answer to questions, that she 
was sitting in a railway compartment with some 
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others, and was just nearingr a station when the train 
ran into something on the line, and the passengers 
were precipitated into each other's laps, upon re- 
covering themselves some got out, but she stood at 
the open door of the carriage. 

" At this juncture another tremendous bump took 
place, and she was precipitated on to her head on the 
platform. 

" From this time, what became of her, and how she 
got home and into her bed she does not remember. 
She told me that she had not vomited, but complained 
that her bed was heaving up and down, and the room 
seemed to be twirling round ; she further complained 
of head-ache, and pain in the left knee. Upon 
passing my hand over her scalp, I discovered a bruise 
on the left side of her head, there was also occasional 
twitching of facial muscles, and the muscles of right 
arm and right leg, with pallor of the countenance. 

" On making inquiries, I elicited from the serving- 
maid that her mistress had been sick." 

The symptoms then of concussion are loss of 
memory, sickness, confusion of ideas, stupor, irrita- 
bility, muscular twitching, impaired vision, prostration, 
and sometimes external bruising. The treatment, 
until a doctor comes, would be perfect rest in the 
recumbent position ; draw down the blinds to darken 
the bed-chamber; apply cold to the head and 
warmth to the feet. 
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CHAPTER X. 

Personal and family hygiene — Hints to women about to enter the 
nursing profession — The use of training. 

Practical Hints on Healthy Family and Personal 
Hygiene. — See that your drains are properly venti- 
lated, trapped, and flushed. The escape pipe for the 
foul air which collects in water-closets should be 
carried always a little above the roof of the house. 
It is possible to live in a slowly poisonous atmosphere 
without any stench being perceptible. Be careful not 
to hire a house in which the drainage is conducted 
down the centre or underneath the basement, for as 
the foundations settle, a small crack necessarily forms 
between the drain pipes, however carefully laid, and 
the foul air escapes. A good sanitary test is to pour 
some carbolic acid down a neighbour's closet, if this 
can be smelt in your sinks or drains, it shows they are 
not properly trapped. 

It seems hardly necessary to remind a householder 
that he ought to have a separate cistern for drinking 
and closet use. 

Water companies do not always undertake to give 
a continuous supply of water, so that it is most im- 
portant that the cistern where the water is stored 
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should be well covered in by an accurately fitting lid, 
and cleaned out frequently. The over-flow pipe from 
this cistern must not be conducted direct into the 
sewers; outbreaks of fever have been traced to this 
cause. The overflow of water should pass along a 
short open drain into a trapped grating which com- 
municates with the sewers. 

In re-papering a room always take care to have the 
old paper removed ; fancy living or sleeping in a 
room, as many people do, with the wall papers four 
or Ave deep, each one with the exhalations of a 
generation in process of decomposition. A sepa- 
rate bed should be provided for everyone in the 
house. Especially should children be prohibited from 
sleeping together, contaminating each other with 
their excretions from lungs and skin ; it is even worse 
for a child habitually to sleep with a grown-up person, 
they only become pale and consumptive. Before 
getting into bed do not leave your day wearing 
apparel folded up in a heap, but separate each article 
so that it may be aired, especially those articles worn 
nearest the skin. 

Under-linen and flannel should be changed at least 
twice a week ; never wear any under-garment by day 
which is used at night. Always throw back the 
bedding, and expose it, especially the blankets, to 
fresh air and sunlight in getting up in the morning. 
Never fold up a nightshirt, but hang it on a peg to 
air, or spread it on the back of a chair. 
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Boys and girls, if left to dress themselves, will 
usually get out of bed, jump into their clothes, sponge 
their face and hands, and come down stairs. Children 
should be taught how to wash all over with soap and 
water, and rub themselves dry with a rough towel. 

Tight-fitting clothes over the chest and round the 
waist must be prohibited. 

Use stocking suspenders in preference to garterSy 
but if the latter are used, always wear them above the 
knee ; when garters are put on below the knee they 
hinder the venous current of blood towards the heart, 
and so engender swollen legs, varicose veins and 
ulcers. High-heeled boots and shoes alter the 
perpendicular line of the body, and cause fatigue, pain 
and deformity, also tight boots are a great mistake ; 
to avoid corns and bunions wear boots which allow 
plenty of room for the toes, and for walking have 
thick firm soles. 

It need only be mentioned with respect to corsets 
and tight stays, that these things should not be worn. 
Young growing girls should be encouraged to practise 
gymnastics on a small scale ; it strengthens the spinal 
and other muscles, also increases the chest capacity. 
A trapeze and parallel bars can be erected in a 
dressing room or nursery, and dumb-bells supplied, at 
a very small cost. 

Women often suffer from constipation and head- 
ache, usually caused by want of exercise or neglect of 
the calls of nature. Exercise is imperative, a positive 
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necessity ; in cold weather it accelerates the circula- 
tion and promotes warmth. 

In lai^e cities, kitchens are unfortunately obliged 
to be made at the basement ; where practicable, it is 
much better to have the kitchens built out separately. 
A mistress should carefully watch that her kitchens, 
sculleries, and cellars are kept scrupulously clean; 
she should never allow rubbish of any kind to accumu- 
late, and the cook must be instructed to inform her 
directly there is the least smell from the sinks or 
elsewhere. 

Never allow vegetable matter to decompose in or 
near a dwelling-house. In London the refuse should 
be burnt. 

When fever occurs in a house people usually ask, 
Where could we have caught it ? Please remember 
that fevers are often bred and nurtured by want of 
cleanliness, absence of ventilation, and a total dis- 
regard of the laws of health. 

Much of the headaches, general malaise, and 
disinclination which servants have to get up in the 
morning is due to faulty ventilation. 

If there is no ventilator in a sleeping room, one of 
the windows should be left open a little way at the 
. top all the year round. To maintain health, foster 
and encourage habits of regularity, cleanliness, mode- 
ration and cheerfulness, attributes which nature loves. 
It is the duty of mothers and mistresses of lady 
schools to warn young girls of a certain time in the 
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month when it is wise, nay, absolutely necessary, to 
avoid undue exertion. A great many of the diseases 
and illnesses which women suffer from may be traced 
to neglect of this precaution. At these times girls 
should rest from much walking and other exercise; 
hot or cold water bathing must be prohibited, tepid 
sponging of the body is alone permissible. Many a 
poor girl has lost her life or been rendered a con- 
firmed invalid by getting wet feet and catching cold 
at these periods. Irregularity or excess must be at 
once reported, and proper medical advice obtained. 

Girls often order fires in their bedrooms when dressing 
for a dance ; this is not really necessary, but to find a 
good fire burning on their return from a dance 
might often be the means of preventing an illness. 

Young lads at school or home for the holidays 
also want watching. Should they appear languid 
and shun companionship, it shows they are out of 
health. This may perhaps be due to pernicious habits 
of which they little know the consequence, but if 
corrected early often saves them becoming mentally 
deranged. 

The laws of this country allow a man to do pretty 
much as he likes, so long as he does not injure his 
neighbour. To evade the vaccination law, or to fail 
reporting a case of infectious disease, is to injure 
one's neighbour, and such conduct ought to be 
punished. The Vaccination Act, if carried out, 
would be the means of arresting the scourge of small- 
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pox, but it is impossible to keep a community healthy 
by Acts of Parliament alone. It is everybod/s 
bounden duty not only to have their children properly 
vaccinated, but also to be re-vaccinated at the age of 
puberty ; this would be the means of thoroughly 
stamping out this disease. Some mothers have an 
aversion to lymph being taken from theu" baby's arm ; 
this is mistaken kindness. If their baby has what is 
technically called "a good arm," it is a pleasant 
feeling, and good for the child to have some lymph 
taken away. 

Every householder should assist the medical officers 
of health by at once reporting an outbreak of scarlet 
fever, or any other infectious illness which may occur 
to their knowledge. 

Hints to Women about to enter the Nursing 
Profession. — There is no doubt the art of nursing 
requires special mental and social qualities, also power 
of physical endurance ; further, these qualities require 
culture. 

Before a woman embraces this calling she should 
ask herself. Am I possessed of these qualities ? 

Previous to applying at any training school, she 
should get a certificate as to her state of health, signed 
by her usual medical attendant or family doctor. A 
woman is not fitted for a nurse who has any noticeable 
deformity of body ; she should have command overall 
her senses, especially that of sight, hearing, smell and 
touch. There is nothing unwomanly in the work of 
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a nurse ; a woman of cultivation and refinement is a 
valuable adjunct in the sick-room, and carries out 
instructions more conscientiously than an uneducated 
Gamp. As has been written : "In a complete 
training institution a probationer is taught superin- 
tendence, ministration and house work. Five or ten 
years as a nursing sister in a hospital should no more 
disqualify a young lady for a future and different life, 
than going to the bar for a few years should unfit a 
man for the life of a country gentleman ; " but a lady 
must pause before she rushes into work, the drudgery 
of which is stern and irksome at the commencement. 
Except in exceptional cases, she should not begin the 
work until the age of three and twenty has been 
reached, and she has formed some definite ideas of 
her own, not likely to be changed or influenced by 
every puff of doctrine that crosses her path. Do not 
choose nursing as a means of earning a living ; unless 
you have a decided taste for it you will assuredly find 
the work most trying. Women of a romantic turn of 
mind, who are attracted by a becoming dress, or a 
yearning for notoriety, will never succeed as nurses. 

A woman is unfitted for a nurse who is not truthful 
and sober ; also fussy or slovenly women are out of 
place in a sick-room. 

By truthful please understand the word in its every 
sense, and be sober not only in abstaining from excess 
in drink — that is all important — but be sober in 
conduct, be sober in dress. With respect to that 

K 
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dreadful scourge " drink/* if you are unable to resist 
that temptation, do not come near us, the sick-room is 
no place for drunkards. A nurse must be firm, but she 
should also be sympathising and gentle ; let her show 
forbearance and unselfishness, and cultivate a cheerful 
and contented disposition. 

One sure method of making efficient nurses is to 
interest them in their work, hence the great advantages 
of aural and practical instruction. It has always 
been found that a woman who is fitted for a nurse is 
ready, nay, eager and grateful, for instruction. 

Although unfortunately in some hospitals clinical 
instruction is often slurred over, it is clinical or bed- 
side instruction which is most useful and most 
attractive. 

These are matters which materially influence a 
woman in the choice of a school. She should attach 
herself to a hospital where the matron is a lady, and 
herself a skilled and trained nurse. 

A woman may have had experience in nursing, but 
if she has not been trained she will fail to make a 
good matron. Attach yourself to a large hospital 
where there is plenty of work to be done, and 
experience to be gained. 

If a lady takes up nursing with a right spirit, and 
has a love for the sphere, she will soon dislike the 
tempting pursuits of former days, and get so fascinated 
with her work, that she will at one and the same time 
spend a useful and happy life. This is not a theory 
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which is now being propounded, it is what one knows 
and sees in practice. Some of the happiest women 
have spent their lives in the wards of a hospital. A 
woman must not take up nursing with a view to 
making a fortune ; exaggerated statements and ideas 
are prevalent as to the earnings of nurses. There are 
two classes of women employed as nurses ; the one 
are the daughters of small respectable tradespeople 
or artizans, these command wages varying from ;^i8 
to £10 a year, and sometimes a little more ; this is 
exclusive of uniform, board and washing. 

There is a broad distinction between that peculiar 
class of women who think themselves ladies, and 
those who are ladies. In the nursing world there is 
no opening for a woman who apes the " grand lady." 

Ladies are employed in hospitals as ward sisters 
with the happiest results ; they command a salary of 
about £'iS to ;^40 a year. Some few who have a 
talent for organisation and are otherwise qualified for 
the posts, become night superintendents, instructors 
of probationers, under-matrons, and matrons ; their 
salaries average from ;^ 60 to ;^ 100. 

Thereiis no doubt about it that the best nurses are 
to be found in those institutions which employ ladies 
as heads of departments. It is unadvisable to attach 
oneself as a probationer to a hospital or infirmary 
where flashy, incompetent, untrained women are 
placed at the head. 

Managers of hospitals sometimes try to improve 
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their nursing staff by getting refined trained women 
in to fill up vacancies which may occur amongst 
the ward nurses; this never answers. It is almost 
impossible for a woman to surmount the diflSculties 
she will encounter, and the obstacles which will be 
thrown in her path. If managers of hospitals or 
boards of guardians are really actuated by a true and 
laudable desire to improve their nursing staflf, they 
must strike at the fountain head and select trained 
and skilled ladies to fill the important posts of 
matrons and superintendents ; these women will soon 
attract probationers, and surround themselves with 
competent subordinates. 

The use of Training. — Manifold is the use of 
training; it exercises the memory, cultivates fore- 
thought, and above all, it instils accuracy of observation 
and implicit obedience. Besides more work, work of a 
better quality can be got out of a trained woman than 
an untrained woman with a less expenditure of force. 

A trained woman, one who knows how to manage 
her own health and works on a good system, will 
nurse a patient much better than a relative if a 
muddler, although the latter may or may not be far 
more devoted. 

Trained nurses have got into discredit with some 
people, by women being sent from nursing institu- 
tions "as trained nurses" who are in reality not 
trained at all. If their past history was carefully 
inquired into, it would invariably be found that 
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either they had been at a hospital which did not 
pretend to train nurses, or they were women who had 
been sent away from some training school as incom- 
petent. 

There are very few certified monthly nurses who 
have ever been trained. It is hoped ere long there 
will be an Examining Board formed, which might 
consist partly of well known trained lady nurses and 
doctors, to certify to the proficiency of nurses and so 
protect the public from imposition. 

To get plenty of practical work should be the first 
aim of a nurse, and during her spare time she could 
advantageously study Physiology, Hygiene, and the 
rudiments of Anatomy. 

The general principles of these sciences are not 
only useful to nurses, but the acquisition of them 
tends to enlarge the capacity, and strengthen and 
develop the faculties. There are other things which 
are subservient and essential to these sciences, 
notably the Art of Cooking, 

Some knowledge of mechanics will also help in the 
adaptation of appliances. 

What has often been written and said will again 
bear repeating : " It is far better to learn a little well, 
than a great deal imperfectly. Whatever a nurse 
thinks proper to study in the science of nursing, and 
whatever she learns in the art of nursing, let her 
always strive to be thorough." 
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THE BERTRAM FAMILY. With lUustrations. Post 
8vo, cloth, 6x. dd. 

CONQUERING AND TO CONQUER. A Story of 
Rome inrthe Dajrs of St. Jerome. With Illustrations. Crown 
8vo, cloth, 5x. 

LAPSED, BUT NOT LOST. A Story of Roman Carthage. 
Crown 8vo, cloth, 5^. 

SELECTIONS FROM THE WRITINGS OF THE 
AUTHOR OF " The Schonberg-Cotta FamUy." Post 8vo, 
cloth, 6j. td, 

BARCLA Y, H. D, 

ORPHEUS AND EURYDICE, ENDYMION, and other 
Poems. With Illustratioos by Edgar Barclay. Crown 
8vo, cloth gilt, 5j. 

BARETTL 
A NEW DICTIONARY of the ITALIAN and ENG- 
LISH LANGUAGES. Compiled by J. Davenport and 
G. COMELATI. Two vols., demy 8vo, cloth, 30J. 

BARKER, S., M.D, 

MANAGEMENT OF CHILDREN in Health and 
Disease : A Book for Mothers. Demy 8vo, 6j. 

BARNARD, H. 

ORAL TRAINING LESSONS IN NATURAL 
SCIENCE AND GENERAL KNOWLEDGE: Em- 
bracing the subjects of Astronomy, Anatomy, Physiology, 
Chemistry, Mathematics and Geography, Crown 8vo, 2j. 6V. 

BATHS AND BATHING. Royal i6mo, cloth, price \s. 
See Health Primers, page 29. 

BAYLISS, WYKE, 

THE WITNESS OF ART, OR THE LEGEND OF 
BEAUTY. With Illustrations by the Author. Second 
Edition. Crown 8vo, cloth, 6^. 

THE HIGHER LIFE IN ART : W^ith a Chapter on 
Hobgoblins, by the Great Masters. Crown 8vo, cloth, Illus- 
trated, 6j. 
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BENNOCHy FRANCIS. 

POEMS, LYRICS, SONGS, AND SONNETS. With 
a Portrait of the Author on feteeL Fcap. 8vo, cloth, yj. 6</. 
A few copies on Large Paper, fcap. 4to, cloth, \zs, 6d. 

BLINCOURT, A, de, B,E,L. 

FRENCH GENDERS : An Easy Method of Distinguishing 
them at Sight 8vo, 6d, 

BONER, CHARLES. 

IN THE PLAIN AND ON THE MOUNTAIN: A 

Guide for Pedestrians and Mountain Tourists. With Illus- 
trations of Dress requisites, &c. Fcap. 8vo, cloth, 2s. 

BONWICK, JAMES, F.R.G.S., Fellow of the Anthropologkal 
Institute, London, 

OUR NATIONALITIES. Crown 8yo, sewed, is. ; cloth, 
2s. each 

No. I. Who are the Irish ? 

No. 2, Who are the Scotch ? In the Press. 

No. 3, Who are the Welsh ? 

No. 4, Who are the English ? 

BOOK of KNOTS. Illustrated by 172 Examples, showing the 
manner of Making every Knot, Tie, and Splice, by "Tom 
Bowling." Third Edition. Crown 8vo, doth, 2j. 6d. 

BRAITHWAITE, R., M.D., F.L.S., ^c. 

THE SPHAGNACE^, or Peat Mosses of Europe and 
North America. lUusirated with 29 Plates coloured by hand. 
Imp. 8vo, cloth, 25 J. 

BRANDE, Prof,, D.C.L.,F.R.S.L,, and Prof A.S. TAYLOR, 
M.D., F.R,S., &>c. 

CHEMISTRY. Fcap. 8vo, 900 pages, 12s. 6d. 

BRISTO WE, y. S., M. D., F.R. C.P. ; Senior Physician and Joint 
Lecturer on Medicine, St. Thomases Hospital. 

THE PHYSIOLOGICAL AND PATHOLOGICAL 
RELATIONS OF THE VOICE AND SPEECH. 
Demy 8vo, cloth. Illustrated,' 7^. td. 

BURBIDGE, F. W. 

COOL ORCHIDS, and How to rOrow Them. With 
Descriptive List of all the best Species in Cultiyation. 
Illustrated with numerous Woodcuts and Coloured Figures of 
13 Varieties. Crown 8vo, cloth, 6j. 
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BUTLER, SAMUEL, Author of '' Eremhonr 

EVOLUTION, OLD AND NEW : Being a Comparison 
of the Theories of Buffon, Dr. Erasmus Darwin, and 
Lamarck, with that of Mr. Charles Darwin. With 
copious Extracts from the Writings of the first three-named 
Authors. Crown 8vo, cloth, price ^s, 6d. 

EREWHON ; or. Over the Range. Sixth Edition. Crown 
Svo, cloth, 5x. 

THE FAIR HAVEN. Second EdiUon. Demy Svo, doth, 
7/. 6d. 

LIFE AND HABIT. Crown Svo, cloth, 71. 6d. 

CAPEL, a C. 
TROUT CULTURE. A Practical Treatise on Spawning, 
Hatching, and Rearing Trout. Fcap. Svo, cloth, 2s, td, 

CARRINGTON, B., M.D., F.R.S. 

BRITISH HEPATIC^. Containing Descriptions and 

Figures of the Native Species of Jungermannia, Marchantia, 

and Anthoceros. Imp. Svo, sewed. Parts i to 4, each 2s. 6d, 

plain ; 3^. 6d» coloured. To be Completed iu about 12 Parts. 

CASH, JAMES, 
WHERE THERE'S A WILL THERE'S A WAY; 

or, Science in the Cottage : Being Memoirs of Naturalists in 
Humble Life. Crown avo, cloth, 3^. 6d, 

CHAMISSO, ADALBERT VON, 
PETER SCHLEMIHL. Translated by Sir John Bow- 
RING, LL.D., &C. Illustrations on India paper by Gborgb 
Cruikshank. Large paper, crown 4to, half-Roxburghe, 
los, 6d, 

CHANGED CROSS (THE). Words by L. P. W. Illuminated 
by K. K. Square i6mo, with Illuminated Crosses and Border 
Lines, dr. See also ** Crown of Life,^^ 

CHANGED CROSS (THE). A Large Edition of the above 
work, printed in outline on best Plate Paper, for Illumination. 
Fcap. 4to, handsomely bound, cloih gilt, dr. 

COLLECTION CATALOGUE for NATURALISTS. 

A Ruled Book for keeping a permanent Record of Objects in 
any branch of Natural History, with Appendix for recording 
interesting particulars, and lettered pages for general Index. 
Strongly bound, 200 pages, 7^. dd, ; 300 pages, lor. ; and 
2j. dd, extra for every additional 100 pages. Working Cata- 
logues, \s, 6d, each. 
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COMPANION TO THE WRITING DESK. See 

' ' How to Address Titled People. " 

CONCHOLOGY, Journal of. Seepage 31. 

COOKE, M. C, M.A,, LJLD. 
A PLAIN and EASY ACCOUNT of THE BRITISH 
FUNGI. With especial reference to the Esculent and other 
Economic Species. With Coloured Plates of 40 Species. 
Third Edition, revised. Crown 8vo, cloth, 6s, 

THE BRITISH REPTILES : A Plain and Easy Account 
of the Lizards, Snakes, Newts, Toads, Frogs, and Tortoises 
indigenous to Great Britain. Numerous Illustrations, Coloured 
by hand. Fcap. 8vo, cloth, 6s, 

RUST, SMUT, MILDEW, AND MOULD. An Intro- 
duction to the Study of Microscopic Fungi. Illustrated with 
269 Coloured Figures by J. E. Sowerby. Fourth Edition, 
with Appendix of New Species. Crown 8vo, cloth, 6s, 

A MANUAL OF BOTANIC TERMS. New Edition, 
greatly enlarged, including the recent Teratological terms. 
Illustrated with over 300 Woodcuts. Fcap. 8vo, cloth, 
2s, 6d, 

A MANUAL OF STRUCTURAL BOTANY. Revised 
Edition, with New Chemical Notation. Illustrated with 200 
Woodcuts. Twenty-fifth Thousand. 32mo, cloth, is, 

COOKE, M, C, M,A,, A.L,S., et Z, QUELET, M,D,, 0,A,, 
Inst, et Sorb, laur, 

CLAVIS SYNOPTICA HYMENOMYCETUM EU- 
ROP^ORUM. Fcap. 8vo, cloth, 'js, 6d, 

CRESSWELL, C, N,, of the Inner Temple, 
WOMAN, AND HER WORK IN THE WORLD. 

Crown 8vo, cloth, 3^, 6d, 

CROLLy JAMES, of Her Majesty s Geological Survey of Scotland. 
CLIMATE AND TIME IN THEIR GEOLOGICAL 
RELATIONS. A Theory of Secular Changes of the 
Earth's Climate. Illustrated with 8 Coloured Plates and 11 
Woodcuts. Demy 8vo, cloth, 577 pp., 24^. 

CROWN OF LIFE (THE). By M. Y. W. With elegantiy 
Illuminated Borders from designs by Arthur Robertson. 
Uniform with ** The Changed Cross, ^* Fcap. 410, cloth 
extra, 6s 
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CUVIER, Baron. 
THE ANIMAL KINGDOM : Arranged after its Oi^anlsa- 
tion, forming a Natural History of Animals, and Introduction 
to Comparative Anatomy. With considerable Additions by 
W. B. Carpenter, M.D., F.R.S., and J. O. Westwood, 
F.L.S. New Edition, illustrated with 500 Engravings on 
Wood and 36 Coloured Plates. Imp. 8vo, cloth, 2ij. 

DARBY, W. A., M.A., FJ^.A.S. 

THE ASTRONOMICAL OBSERVER : A Handbook for 
the Observatory and the Common Telescope. Embracing 965 
Nebulse, Clusters, and Double Stars. Roy. 8vo, cloth, yx. 6d. 

DA VIES, THOMAS. 

THE PREPARATION and MOUNTING of MICRO- 
SCOPIC OBJECTS. New Edition, greatly Enlarged 
and brought up to the Present Time by John Matthews, 
M.D., F.R.M.S., Vice-President of the Quekett Micro- 
scopical Club. Eleventh Thousand. Fcap. 8vo, cloth, 2s, 6d. 

DE CRESPIGNY, E.C, M.D. 

A NEW LONDON FLORA ; or. Handbook to the Botani- 
cal Localities of the Metropolitan Districts. Compiled from 
the Latest Authorities and nrom Personal Observation. Crown 
Svo, cloth, 5^. 

DEWAR, y., L,R.C.P.E. 

INDIGESTION AND DIET. Crown Svo, Ump cloth, 2s. 

DICK, Capt. ST. JOHN. 

FLIES AND FLY FISHING. Illustrated. Crown Svo, 
cloth, 4^. dd. 

DRAMATIC LIST (THE). A Record of the Principal Per- 
formances of Living Actors and Actresses of the British Stage. 
With Criticisms from Contemporary Journals. Compiled and 
Edited by Charles Eyre Pascoe. Crown Svo, morocco 
gilt, 12s. 6d, 

DRAMATIC NOTES. An Illustrated Year Book of the Stage. 
With Fifty-one Sketches of Scenes and Characters of the Prin- 
cipal Plays of the Year. Published Annually, price ij*. 

DRURY, E. y, 
CHRONOLOGY AT A GLANCE : An Epitome of Events 
from 4000 B.C. to A.D. 187S. Fcap. Svo, sewed, is. 

DUDGEON, R. E., M.D. 

THE HUMAN EYE ; Its Optical Construction Popu- 
larly Explained. Illustrated with 32 Woodcuts. Royal 
iSmo, cloth, 3x. td. 
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DUNCAN, JAMES, F,L,S. 

INTRODUCTION TO ENTOMOLOGY. With 38 
Coloured Plates. Fcap. 8vo, cloth, 4r.' dd, 

BRITISH BUTTERFLIES: A complete Description of 
the Larvae and fuU-gro^sTi Insects of our Native Species. 
With Coloured Figures of Eighty Varieties. Fcap. 8vo, 
cloth, 4r. dd, 

BRITISH MOTHS: A complete Description of the Larvae 
and full-grown Insects of our Native Species. With Coloured 
Figures of Eighty Varieties. Fcap. 8vo, cloth, 4J. (>d, 

BEETLES. BRITISH AND FOREIGN. Containing a 
full description of the more important species. With Co- 
loured Figures of more than One Hundred Varieties. Fcap. 
8vo, cloth, 4^. td, 

EXOTIC BUTTERFLIES. With 36 Coloured Plates. 
Fcap. 8vo, cloth, 4f. 6^. 

EXOTIC MOTHS. With 34 Coloured Plates. Fcap. 8vo, 
cloth, 4r. 6^. 

DYER, Rev, T, F. THISELTON, M.A, 

ENGLISH FOLK-LORE. C^w/^/j;— Trees— Plants- 
Flowers — The Moon — Birds — Animals — Insects — Reptiles — 
Charms — Birth — Baptism — Marriage— Death — Days of the 
Week — The Months and their Weather Lore — Bells— Miscel- 
laneous Folk- Lore. Second Edition. Crown 8vo, cloth, 5^. 

EA TON, Professor D. C, of Yale College, 

THE FERNS OF NORTH AMERICA. Illustrated 
with numerous Coloured Plates by James H. Emerton. 
Demy 4to. To be completed in 20 Parts, price 5^. each. 
Parts I to 23 now ready. 

EDGEWORTH, M, P, P.L.S., F.A.S, 
POLLEN. Illustrated with 438 Figures. Second Edition, 
revised and corrected. Demy 8vo, cloth, 7^. 6d, 

EDWARDS, A, M„ M.D., C. JOHNSTON, M.D., and 
H, Z. SMITH, LL,D. 
DIATOMS, Practical Directions for Collecting, Preserving, 
Transporting, Preparing and Mounting. Crown 8vo, cloth, 
3J. 6d, 

EXERCISE AND TRAINING. Royal i6mo, cloth, Ulus- 
trated, price u. See Health Primers, page 29. 
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FLEISCHMANN, A,, M.R.C.S. 

PLAIN AND PRACTICAL MEDICAL PRECEPTS. 

Second Edition, revised and enlarged. On a large sheet, 4^. 

FLOWER, W, H., Conservator of the Museum, 

CATALOGUE of the SPECIMENS Illustrating the 
OSTEOLOGYorDENTITIONofVERTEBRATED 
ANIMALS in the Museum of the Royal College of Surgeons 
of England. Part I. Containing Human Osteology, with Ob- 
servations upon Cranial Measurements, and Tables for calcu- 
lating Indices. Demy 8vo, cloth, *js, 6d, 

FORBES, URQUHART A., of Lincoln's Inn. 

THE LAW RELATING TO TRUSTEE AND POST- 
OFFICE SAVINGS' BANKS, with Notes of Decisions 
and Awards made by the Barrister and the Registrar of 
Friendly Societies. Demy i2mo, cloth, ^s, 6d. 

FOURNIER, ALFRED, Professeur h la Faculti de Medecine d 
Paris, Midecin de PHtpital Saint Louis, Memhre de VAcademie 
de Midecine. 
SYPHILIS AND MARRIAGE : Lecture Delivered at the 
Hospital of St. Louis. Translated by Alfred Lingard, 
M.R.C.S. [/» the Press, 

FRY, HERBERT. 

LONDON IN 1880. Illustrated with 13 Bird's-Eye Views of 
the Principal Streets and a Map. Second Edition. Crown 8vo. 
cloth, IS. 

ROYAL GUIDE TO THE LONDON CHARITIES, 

1879-80. Showing, in alphabetical order, their Name, Date 
of Foundation, Address, Objects, Annual Income, Chief 
Officials, &c. Sixteenth Annual Edition. Crown 8vo, cloth, 
IS. 6d. 

GEOLOGISTS' ASSOCIATION, Proceedings of. Edited 
by J. Logan Lobley, F.G.S. Demy 8vo, with Illustrations. 
Published Quarterly. Vol. I., 8 Parts, 6d. each ; VoL II., 
8 Parts; Vol. III., 8 Parts; Vol. IV., 9 Parts ; Vol. V., 
Parts I to 6, is, (>d, each. 

GRANVILLE, J, MORTIMER, M,D„ L.R,C,P. 
THE CARE AND CURE OF THE INSANE : Being 
the Reports of The Lancet Commission on Lunatic Asylums, 
1875-6-7, for Middlesex, City of London, and Surrey (re- 
published by permission), with a Digest of the principal records 
extant, and a Statistical Review of the Work of each Asylum, 
from the date of its opening to the end of 1875. Two Vols., 
demy 8vo, cloth, 36^. 
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COMMON MIND TROUBLES. C^«/^«/j .-—Failings- 
Defects of Memory — Confusions of Thought — Sleeplessness 
— Hesitation and Errors in Speech — Low Spirits — Tempers, 
&C. Eighth Thousand. Fcap. 8vo, cloth, is, 

THE SECRET OF A CLEAR HEAD. Contents:^ 
Temperature — Habit — Time — Pleasure — Self-Importance — 
Consistency — Simplicity — A Clear Head. Eleventh Thousand. 
Fcap.Svo, cloth, is, 

THE SECRET OF A GOOD MEMORY. Contents:^ 
What Memory is and How it Works — Taking in and Storing 
— Ways of Remembering Facts, Figures, Forms, Persons, 
Places, Property — The Secret of a Good Memory. Fifth 
Thousand. Fcap. 8vo, cloth, is, 

SLEEP AND SLEEPLESSNESS. C^«/if«/j .—Sleep- 
Going to Sleep — Sleeping — Awaking — Sleeplessness — Sleep 
and Food. Tenth Thousand. Fcap. 8vo, cloth, is, 

WHILE THE BOY WAITS : Essays. Cr. 8vo, cloth, 6j. 

YOUTH : Its Care and Culture. An Outline of Principles 
for Parents and Guardians. Contents: — Development and 
Improvement — The Eradication of Disease — The Threshold 
of Life — Boy-Manhood; in the Early Stage, and in Later 
Years — Girl- Womanhood ; in the Early Stage, and in Later 
Years — Jottings on Detail. Post 8vo, cloth, 2J. 6</. 

HAMILTON, R„ M,D,, F,R,S, 

THE NATURAL HISTORY OF BRITISH FISHES. 

With 72 Coloured Plates. Two Vols., fcap. 8vo, cloth, gj. 

The NATURAL HISTORY of SEALS, WALRUSES, 
&c. With 30 Coloured Plates. Fcap. 8vo, cloth, 4f. td, 

THE NATURAL HISTORY OF WHALES and 

other Cetacese. With 32 Cold. Plates, Fcap. 8vo, cloth, 4^. 6</. 

HEALTH PRIMERS. Seepage 29. 

HE A PHY, THOMAS, 

THE LIKENESS OF CHRIST. Being an Enquiry into 
the verisimilitude of the received likeness of our Blessed 
Lord. Edited by Wyke Bayliss, F.S.A. Illustrated with 
Twelve Photographs Coloured as Facsimiles, and Fifty En- 
gravings on Wood from original Frescoes, Mosaics, Paterae, 
and other Works of Art of the first Six Centuries. Hand- 
somely bound in cloth gilt, atlas 4to. Price to Subscribers 
before issue, ;^3 3J. 

HEART (THE) AND ITS FUNCTIONS. Royal i6mo, 
cloth, illustrated, price is. See Health Primers, page 29. 
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HERSCHEL, SIR JOHN F. IV., Bart,, K.H,, &-c,. Member 
of the Institute of France, &*c, 
POPULAR LECTURES ON SCIENTIFIC SUB- 
JECTS. Eighth Thousand. Crown 8vo, cloth, 6s. 

HOOKER, Sir W, J,, F.R.S., and % G. BAKER, F.L.S, 

SYNOPSIS FILICUM; or, A Synopsis of aU Known 
Ferns, including the Osmundacese, Schizseacese, Marratiaceae, 
and Ophioglossaceae (chiefly derived from the Kew Her- 
barium), accompanied by Figures representing the Essential 
Characters of each Genus. Second Edition, brought up to 
the Present Time. 8vo, cloth, Coloured Plates, £i 8j. 

HOUSE (THE) AND ITS SURROUNDINGS. Royal 
i6mo, cloth, price is. See Health Primers, page 29. 

IIOWDEN, PETER, V,S. 
HORSE WARRANTY : A Plain and Comprehensive Guide 
to the various Points to be noted, showing which are essen- 
tial and which are unimportant. With Forms of Warranty. 
Fcap. 8vo, cloth, 31. dd, 

HOW TO ADDRESS TITLED PEOPLE. With Expla- 
nations of over 500 Abbreviations, Academical, Ecclesiastical, 
Legal, Literary, Masonic, Imperial, and Ancient. Rojral 
32mo, cloth gilt, ix. 

HOW TO CHOOSE A MICROSCOPE. By a Demon- 
strator. With 80 Illustrations. Demy 8vo, is, 

HOW TO USE THE PISTOL. The Pistol as a Weapon 
of Defence in the House and on the Road : How to Choosy 
it and How to Use it. Crown 8vo, cloth, zs, 6d, 

HUNTER, y,, late Hon, Sec, of the Brit, Bee-keepers' Association, 
A MANUAL OF BEE-KEEPING. Containing Practical 
Information for Rational and Profitable Methods of Bee 
Management. Full Instructions on Stimulative Feeding, 
Ligurianizing and Queen-raising, with descriptions of the 
American Comb Foundation, Sectional Supers, and the best 
Hives and Apiarian Appliances on all systems. With Illus- 
trations. Third Edition. Crown 8vo, cloth, 3J. dd, 

HUSBAND, H, AUBREY, M,B,, FR.CS.E., &-c. 

THE STUDENT'S HAND-BOOK OF THE PRAC- 
TICE OF MEDICINE. Designed for the Use of Students 
preparing for Examination. Second Edition, Revised and 
Enlarged. Post 8vo, cloth, Js. 6d, 
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THE STUDENT'S HAND-BOOK OF^FORENSIC 
MEDICINE AND MEDICAL POLICE. Third 
Edition, Enlarged and Improved. Post 8vo, cloth, lOj. 6^. 

IDYLS OF THE RINK. Illustrated by G. Bowers and 
J. Carlisle. Royal i6mo, cloth gilt, 2s, 6d, 

JARDINE, Sir W,, F.Z.S., F.Ii.S. 

THE NATURAL HISTORY OF BRITISH BIRDS. 

With 120 Coloured Plates. 4 vols. Fcap. 8vo, cloth, i&r. 

JEWITT, LLEWELLYNN, F.S.A. 

HALF-HOURS AMONG ENGLISH ANTIQUITIES. 

Contents: Arms, Armour, Pottery, Brasses, Coins, Church 
Bells, Glass, Tapestry, Ornaments, Flint Implements, &c. 
With 304 Illustrations. Second Edition. Crown 8vo, cloth 
extra, 5x. 

JOHNSON, R. LOCKE, L.R.C.R, L.R,C.I.,L.S,A,, &>€. 
FOOD CHART, giving the Names, Classification, Composi- 
tion, Elementary Value, rates of Digestibility, Adulterations, 
Tests, &C., of the Alimentary substances in general U6e 
In wrapper, 4to, 2s, 6d, ; or on roller, varnished, 6s, 

JORDAN, W, JL, F,R.G,S. 

REMARKS ON THE RECENT OCEANIC EX- 
PLORATIONS, and the Current-creating Action of Vis- 
Inertise in the Ocean. With 6 Plates. Demy 8vo, cloth, 4^. 

THE WINDS, and their Story of the World. Demy 8vo, 
cloth, 5j. 

THE SYSTEM OF THE WORLD CHALLENGE 
LECTURES. Being Lectures on the Winds, Ocean Cur- 
rents, and Tides, and what they tell of the System of the 
World. Second Edition. Illustrated with Maps and Dia- 
grams. Demy 8vo, cloth, 4x. 

THE ARGENTINE REPUBLIC, A Descriptive and 
Historical Sketch. Written for the Ninth Edition of the 
Encyclopedia Britannica. Demy 8vo, cloth, 2s, 

KA YE, SIR JOHN WILLIAM. 

LIVES OF INDIAN OFFICERS. Illustrative of the His- 
tory of the Civil and Military Service of India, ist Series. 
CoRNWALLis, Malcolm, Elphinstone. — 2nd Series. Mar- 
TYN, Metcalfe, Burnes, Conolly, Pottinger. — 3rd 
Series. .Todd, Lawrence, Neill, Nicholson. Three 
Volumes, crown 8vo, cloth, ds, each. 
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KENT, W. SAVILLE, F.L.S., F.Z.S., F.R.M.S., formerly 
Assistant in the Nat, Hist, Department of the British Museum, 

A MANUAL OF THE INFUSORIA. Including a De- 
scription of the Flagellate, Ciliate, and Tentaculiferous Pro- 
tozoa. British and Foreign, and an account of the Organiza- 
tion and Affinities of the Sponges. With numerous Illustra- 
tions. Superroyal 8vo, cloth. [/« the press, 

KINAHAN, G, H, 

HANDY BOOK OF ROCK NAMES. With Brief De- 
scriptions of the Rocks. Fcap. 8vo, cloth, ^r. 

LANKESTER, E., M,D,, F,R,S., F,L.S, 

OUR FOOD : Lectures delivered at the South Kensington 
Museum. Illustrated. New Edition. Crown 8vo, cloth, 4r. 

THE USES OF ANIMALS in Relation to the Industry 
of Man : Lectures delivered at the South Kensington Museum. 
Illustr9.ted. New Edition. Crown 8vo, cloth, 4^. 

PRACTICAL PHYSIOLOGY: ASchool Manual of Health, 
for the use of Classes and General Reading. Illustrated with 
numerous Woodcuts. Sixth Edition. Fcap. 8 vo, cloth, zs, 6d. 

HALF -HOURS WITH THE MICROSCOPE: A 

Popular Guide to the Use of the Instrument. With 250 
Illustrations. Sixteenth Thousand, enlarged. Fcap. 8vo, 
doth, plain 2s. 6d, ; coloured 4s, 

SANITARY INSTRUCTIONS: A Series of Handbills 
for general Distribution : — i. Management of Infants; 

2. Scarlet Fever, and the best Means of Preventing it; 

3. Typhoid or Drain Fever, and its Prevention ; 4. Small 
Pox, and its Prevention ; 5. Cholera and Diarrhcea, and its 
Prevention ; 6. Measles, and their Prevention. Each, id. ; 
per dozen, 6d, ; per 100, 4^.; per 1,000, 3ar. 

LANKESTER, MRS. 

TALKS ABOUT HEALTH : A Book for Boys and Girls ; 
Being an Explanation of all the Processes by which Life is 
sustained. Illustrated. Small 8vo, cloth, is. 

A PLAIN and EASY ACCOUNT of BRITISH FERNS. 
Together with their Classification, Arrangement of Genera, 
Structures, and Functions, Directions for Out-door and In- 
door Cultivation, &c. Numerous Coloured Illustrations. 
A New Edition in preparation. 
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WILD FLOWERS WORTH NOTICE : A Selection of 
some of our Native Plants which are most attractive for their 
Beauty, Uses, or Associations. With 108 Coloured Figures 
by J. E. SOWERBY. New Edition. Crown 8vo, cloth extra, 

LETTERS FROM A CAT. Published by her Mistress, for 
the Benefit of all Cats and the Amusement of Little Children. 
Illustrated with numerous Woodcuts and a Fontispiece. 
Small 4to, cloth, gilt edges, 5^. 

LONDON CATALOGUE OF BRITISH PLANTS. 

Published under the direction of the London Botanical Ex- 
change Club, adapted for marking Desiderata in Exchanges of 
Specimens ; and for a Guide to Collectors, by showing the 
rarity or frequency of the several Species. Seventh Edition. 
8vo, sewed, 6(i, 

LIVING VOICES. Selections chiefly from Recent Poetry. 
With a Preface by His Grace the Archbishop of Canter- 
bury. Post 8vo, cloth extra, 4f. 6d, 

LORD, y. KEAST, 

AT HOME IN THE WILDERNESS: What to Do 
there and How to do it. A Handbook for Travellers and 
Emigrants. With numerous Illustrations of necessary Baggage, 
Tents, Tools, &c. &c. Second Edition. Crown 8vo, 
cloth, 5^. 

MANGNALL'S HISTORICAL & MISCELLANEOUS 
QUESTIONS. New and improved Edition, carefully re- 
vised and brought up to the Present Time. Well printed 
and strongly bound i8mo, cloth boards, is, 

MIC HOD, C, y, , late Secretary of the London Athletic Club, 
GOOD CONDITION : A Guide to Athletic Training, for 
Amateurs and Professionals. Fourth Thousand. Small 8vo^ 
cloth, i^. 

MIDLAND NATURALIST. See page zi^ 

MILNE, ALEXANDER, M.D, 

THE PRINCIPLES AND PRACTICE OF MID- 
WIFERY with some of the Diseases of Women. 

Illustrated with numerous Wood Engravings. Second Edition. 
Crown 8vo, cloth, 12s, dd, 

B 
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MANUAL OP MATERIA MEDICA AND THERA- 
PEUTICS. Embracing all the Medicines of the British 
Pharmacopoeia. Fourth Edition, Revised and Enlarged, by 
William Craig, M.D., &c., Lecturer on Matriea Medica, 
Edinbufjgh School of Medicine. Post 8vo, cloth, 9/. 

MILTON, y. Z., M.R.C.S. 

THE STREAM OF LIFE ON OUR GLOBE: Its 

Archives, Traditions, and Laws, as revealed by Modem 
Discoveries in Geology and Paleontology. A Sketch in 
Untechnical Language of the Beginning and Growth of Life, 
and the Physiological Laws which govern its Progress and 
Operations. Second Edition. Crown 8vo, cloth, 6s, 

MIVART, ST. GEORGE, ER.S., V.P.Z.S. 

MAN AND APES : An Exposition of Structural Resem- 
blances and Differences bearing upon Questions of Affinity 
and Origin. With numerous Illustrations. Crown 8vo, cloth, 65, 

MONKHOVEN, D. VAN, Ph.D. 

PHOTOGRAPHIC OPTICS, includmg the description of 
Lenses and Enlaiging Apparatus. With 200 Woodcuts. Crown 
8vo, cloth, 7^. 6d. 

NATURALIST'S LIBRARY (THE). Edited by Sir 
William J ARDiNE, F.L.S. F.R.S. Containing numerous 
Portraits and Memoirs of Eminent Naturalists. Illustrated 
with 1,300 Coloured Plates. Forty-two Volumes, fcap. 8vo, 
cloth, gilt tops, £^ gs, 

THE LIBRARY comprises.— BIRDS, 15 Vols. British 
Birds, 4 Vols., Sun Birds, Humming Burds, 3 Vols., Game 
Birds, Pigeons, Parrots, Birds of Western Africa, 2 Vols., 
Fly-Catchers, Pheasants and Peacocks, &c ANIMALS, 
14 Vols. Introduction, Lions and Tigers, British Quadru- 
peds, Dogs, 2 Vols., Horses, Ruminating Animals 2 Vols., 
Elephants, Marsupialia, Seals, Whales, Monkejrs, and Man. 
INSECTS, 7 Vols. Introduction to Entomology, British 
Butterflies and Moths, 2 Vols., Foreign Butterflies and Moths, 
2 Vols., Beeties, Bees. FISHES, 6 Vols. Introduction 
and Foreign Fishes, British Fishes. 2 Vols., Perch Family, 
Fishes of Guiana, 2 Vols. 

NAVE, JOHANN 

THE COLLECTOR'S HANDY-BOOK of Algas, 
Diatoms, Desmids, Fungi, Lichens, Mosses, &c. With 
Instructions for their Preparation and for the Formation of an 
Herbarium. Translated and Edited by Rev. W. W. Spicer, 
M. A. Illustrated with 114 Woodcuts. Fcap, 8vo, cloth, 2j. td. 
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NEWMAN. EDWARD, F.Z.S. 

BRITISH BUTTERFLIES AND MOTHS (AN IL- 
LUSTRATED NATURAL HISTORY OF). Con- 
taining Life-size Figures from Nature of each Species, and of 
the more striking Varieties ; also full descriptions of both the 
Perfect Insect and the Caterpillar, together with Dates of 
Appearance and Localities where found. With over 800 
Illustrations. Super-royal 8vo, cloth gilt, 20s, 

The above Work may also be had in Two Volumes sold separately, 
VoU /., Butterflies^ *js, 6d, ; Vol. IL, Moths ^ 20 j. 

NEWMAN, CARDINAL. 

MISCELLANIES FROM THE OXFORD SERMONS 
OF JOHN HENRY NEWMAN, D.D. Third. Thous- 
and. Crown 8vo, cloth, 6j, 

NEWTON, JOSEPH, KR.H.S. 

THE LANDSCAPE GARDENER : A Practical Guide 
to the Laying-Out, Planting, and Arrangement of Villa 
Gardens, Town Squares, and Open Spaces, from a Quarter 
of an Acre to Four Acres. For the use of Practical Gar- 
deners, Amateurs, Architects, and Builders. With 24 Plans. 
Fcap. folio, cloth, 12s. 

NOTES ON COLLECTING AND PRESERVING 

NATURAL HISTORY OBJECTS. Edited by I.E. 

Taylor, F.L.S., F.G.S., Editor of "Science Gossip." With 

numerous Illustrations. Crown 8vo, cloth, 3^. 6d. 

Conttnts — Geological Specimens, by the Editor ; Bones, by E. F. Elwin; 
Birds' Eegs, by T. Southwell, F.Z.S. ; Butterflies, by Dr. Kn'aggs : 
Beetles, oy E. C. Rvb, F.Z.S. ; Hymenoptera, by J. B. Bridgman ; 
Fresh-water Shells, by Prof. Ralph Tate, F.G.S. ; Flowering Plants, 
by Jambs Britten, F.L.S. ; Trees and Shrubs, b^ Prof. Buckman, 
F.O.S.; Mosses, by Dr. Braithwaitb, F.L.S.; Fungi, by W. G.Smith, 
F.L.S.: Lichens, by Rev. J. Crombib ; Seaweeds, by W. Grattann. 

OUR ACTORS AND ACTRESSES. See Dramatic List. 

PARKER, ROBERT WILLIAM, Assistant Surgeon to the East 
London Hospital for Children. 
TRACHEOTOMY IN LARYNGEAL DIPHTHERIA 
(Membranous Croup). With Special Reference to Afier- 
treatment. To which are added a few General Remarks on 
Diphtheria and its earlier Treatment. Demy 8vo, cloth, 6j. 

PARKIN, JOHN, F.R.C.P., F.R.C.S. 
GOUT : Its Causes, Nature, and Treatment. With 
Directions for the Regulation of the Diet, Second Edition. 
Demy 8vo, cloth, 5j. 
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THE ANTIDOTAL TREATMENT OF DISEASE. 

Part I, Demy 8vo, cloth, *js, 6d. 

EPIDEMIOLOGY; or, The Remote Cause of Epidemic 
Diseases in the Animal and in the Vegetable Creation. With 
the cause of Hurricanes, and Abnormal Atmospherical Vicissi- 
tudes. Part II. Demy 8vo, cloth, icxf. 6d. 

PASCOE, CHARLES E, 

SCHOOLS FOR GIRLS AND COLLEGES FOR 
WOMEN : A Handbook of Female Education, chiefly 
Designed for the Use of Persons of the Upper Middle Class. 
With a Chapter on the Higher Employment of Women. 
Crown 8vo, cloth, 5^. 

THE PRINCIPAL PROFESSIONS, A PRACTICAL 
HANDBOOK TO. Compiled from Authentic Sources, 
and based on the most recent Regulations concerning admis- 
sion to the Navy, Army, and Civil Services (Home and Indian), 
the Legal and Medical Professions, the Professions of a Civil 
Engineer, Architect and Artist, and the Mercantile Marine. 
Crown Svo, cloth, y, 6d, 

PERSONAL APPEARANCES IN HEALTH AND 
DISEASE. Royal i6mo, cloth, illustrated, price ij*. See 
Health Primers, page 29. 

PERSONAL PIETY. A Help to Christians to Walk Worthy 
of Their Calling. Twenty-second Thousand. 24mo, cloth 
antique, is, (>d, 

FHINt /. , Editor of American Journal of Microscopy. 

HOW TO USE THE MICROSCOPE. Practical Hints 
on the Selection and Use of the Microscope, intended for 
Beginners. Second Edition. Crown Svo, cloth, 3J. dd, 

POMONA, THE HEREFORDSHIRE. Containing Co- 
loured Figures and Descriptions of all the most esteemed 
kinds of Apples and Pears of Great Britain. Edited by 
Robert Hogg, LL.D., F.L.S. To be completed in Six 
Parts, 4to. Part I. Illustrated with 22 Coloured Figures 
and numerous Woodcuts, price 15J. Part II. Illustrated 
with 41 Coloured Figures and numerous Woodcuts, price 2\s. 

POPULAR SCIENCE REVIEW- A Quarterly Summary 
of Scientific Progress and Miscellany of Entertaining and 
Instructive Articles on Scientific Subjects, by the Best Writers 
of the Day. Second Series. Edited by W. S. Dallas, 
r.L,S., F.G.S. With high-class Illustrations by first-rate 
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Artists. The First Series, edited by Dr. Henry Lawson, 
F.R.M.S., is Complete in 15 Volumes, fully Illustrated. 
Price in Parts, £7 12s. 6d, ; in cloth gilt, £9 ^J. ; in half 
morocco, extra,;^ii Ss, Second Series, Vols, i to 3, iu 
Numbers, £1 los,; in cloth gilt, £1 l6s,; in half morocco, 
extra, £2 Ss, See also page 31. 

PREMATURE DEATH : Its Promotion or Prevention. 
Royal i6mo, cloth, price is. See Health Primers, page 29. 

PROCTOR, RICHARD A„ B.A., F.R,A,S. 

HALF-HOURS WITH THE STARS : A Plain and 
Easy Guide to the knowledge of the Constellations ; showing, 
in 12 Maps, the position of the principal Star-groups, night 
after night throughout the Year, with Introduction and a 
separate Explanation of each Map. Tenth Thousand. Demy 
4to, boards, 5J'. 

HALF-HOURS WITH THE TELESCOPE : A Popular 
Guide to the Use of the Telescope as a means of Amusement 
and Instruction. Seventh Edition, Illustrated. Fcap. Svo, 
cloth, 2s. 6d, 

QUEKETT MICROSCOPICAL CLUB, Journal of the. 
Seepage 31. 

RALFE, CHARLES HENRY, M.A., M.D. Cantab.; F.R.CP, 
Lond. ; Teacher of Physiological Chemistry, St, Georgis Hos- 
pital, <5r»f., ^c. 

SHORT DEMONSTRATIONS in PHYSIOLIGICAL 
and PATHOLOGICAL CHEMISTRY. Arranged to 
meet the Requirements for the Practical Examination in 
these Subjects at the Royal College of Physicians and College 
of Surgeons. Fcap. 8vo, cloth. [In the Press, 

READE, T, MELLARD, C,E., F.CS., F.R.I.B.A., <Sr»r. 

CHEMICAL DENUDIATION IN RELATION TO 
GEOLOGICAL TIME. Demy 8vo, cloth, 2s, U. 

RIBEAUCOURT, C. DE. 

A MANUAL OF RATIONAL BEE-KEEPING. 
Translated from the French by Arthur F. G. Leveson- 
GoWER. Fcap., 8vo, cloth, illustrated, 2s, 6d. 

ROBSON, JOHN E, 

BOTANICAL LABELS for Labelling Herbaria, adapted to 
the names in the London Catalogue of Plants and the Manuals 
of Professor Babington and Dr. Hooker, with Extra Labels 
for all New Species and Varieties recorded in the recent 
volumes of " Tne Journal of Botany" and the Exchange Club 
Reports. In all 3,576 Labels, with Index. Demy Svo, 5x. 
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RUSSELL, C. 

THE TANNIN PROCESS. Second Edition, with Ap- 
pendix. Fcap. 8vo, doth, 2x. td, 

SCHAIBLE, CHARLES H,, M.D., Ph.D. 

FIRST HELP IN ACCIDENTS: Being a Surgical 
Guide in the absence, or before the arrival, of Medical 
Assistance, for the use of the Public. Fully Illustrated. 
32mo, cloth, is, 

SCHLEIDEN, J, M., M.D, 

THE PRINCIPLES OF SCIENTIFIC BOTANY; or. 
Botany as an Inductive Science. Translated by Dr. Lan- 
KESTER. Numerous Woodcuts, and Six Steel Plates. Demy 
8vo, cloth, lar. 6d, 

SCHMIDT, ADOLPH, assisted by GRUNDLER, GRUNOW, 
JANECH, ^c, 
ATLAS OF THE DI ATOM ACE-ffi. This magnificent work 
consists of Photographic Reproductions of the various forms of 
Diatomacese, on Folio Plates, with description (in German). 
Price to Subscribers, for Twelve Parts, payable in advance, 
;f 3 17.5, To be Completed in about 25 Parts. {Sixteen Parts 
are now ready.') 

SCIENCE GOSSIP. A Medium of Interchange and Gossip 
for Students and Lovers of Nature. Edited by J. E. Taylor, 
F.L.S., F.G.S., &c. Published Monthly, with numerous 
Illustrations. Price Fourpence, or by post Fivepence. 15 
Volumes are now published. Price, Vols. I. to XIV., *js, 6d. 
each; Vol. XV., 51. See also page ^2. 

SELBY, P. J., F.R.S, F.L.S. 

THE NATURAL HISTORY OF PARROTS. With 30 
Coloured Plates. Fcap. 8vo, cloth, 4s. 6d. 

SHAKSPERE QUARTO FACSIMILES. Photo-litho- 
graphed by W. Griggs, under the superintendence of E. J. 
FuRNivALL, M.A. Canib. No. i, Hamlet, 1603, is now 
ready. No. 2, Hamlet, 1604, will be ready shortly. Price 
to Subscribers for the whole Series (35), 6s. each ; to Non- 
subscribers, los. 6d, each. 

SHOOLBRED, J. N., Memb. Inst. C.E. 

ELECTRIC LIGHTING, and its Practical Application. 

With Results from existing Examples. Numerous Illustra- 
tions, crown 8vo, clolh, 5^. 
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SHOOTING ON THE WING. Plain Directions for ac- 
quiring the art of Shooting on the Wing. With useM Hints 
concerning all that relates to Guns and Shooting, and particu- 
larly in regard to the Art of Loading so as to Kill. By an 
Old Gamekeeper. Crown 8vo, cloth, 3J. (id, 

SIMMONDS^ P, Z., Editor of the Journal of Applied Science. 
WASTE PRODUCTS AND UNDEVELOPED SUB- 
STANCES : A Synopsis of Progress made in their Economic 
Utilization during the last Quarter of a Century, at Home and 
Abroad. Third Edition. Crown 8vo, cloth, 91. 

SCIENCE AND COMMERCE : Their Influence on our 
Manufactures. Fcap. 8vo, cloth, 6^. 

SKIN (THE) AND ITS TROUBLES. Royal i6mo, cloth, 
illustrated, price is. See Health Primers, page 29. 

SMITH^ y., A.L.S., late Curator of the Royal Gardens, Kew. 

FERNS, BRITISH AND FOREIGN: The History, 
Organography, Classification, and Examination of the Species 
of Garden Ferns, with a Treatise on their Cultivation, and 
Directions showing -which are the best adapted for the Hot- 
house, Greenhouse, Open Air Fernery, or Wardian Case. With 
an Index of Genera, Species, and Synonyms. Fourth Edition, 
revised and greatly enlarged, with New Figures, &c. Crown 
8vo, cloth, 7j. 6d, 

BIBLE PLANTS : Their History. With a Review of the 
Opinions of Various Writers regarding their Identification. 
Illustrated with 10 Lithographic Plates by W. H. FiTCH, 
F.L.S. Crown 8vo, cloth, $s, 

SMITH y WORTklNGTON, F,L.S, 

MUSHROOMS AND TOADSTOOLS: How to Distin- 
guish easily the Difference between Edible and Poisonous 
Fungi. Two large Sheets, containing Figures of 29 Edible 
and 31 Poisonous Species, drawn the natural size, and 
Coloured from Living Specimens. With descriptive letter- 
press, ds, ; on canvas, in cloth case for pocket, lox. dd, ; on 
canvas, on rollers and varnished, ioj. dd. The letterpress may 
be had separately, with key-plates of figures, is, 

SOWER BY, J. 

ENGLISH BOTANY. Containing a Description and Life- 
size Drawing of every British Plant. Edited and brought up 
to the Present Standard of Scientific Knowledge, by T. 
BoswFLL Syme, LL.D., F.L.S., &c. With Popular De- 
scriptions of the Uses, History, and Traditions of each Plant, 
by Mrs. Lankester. Complete in 11 Volume?, cloth, 
£22%s, ; half morocco, ^24 lis. \ whole morocco, £2'^ V. 6//. 
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SPRAGUE, ISAAC, and GEORGE L. GOODALE, M.D,, 
Professor of Botany at Harvard University, 
THE WILD FLOWERS OF AMERICA. Illustrated 
with beautifully G>loured Plates from original Water- Col- 
oured Paintings by Isaac S Prague. Demy 4to, Parts i to 8 
now ready, price 5^. each. 

STABLES, W., M.D. 

MEDICAL LIFE IN THE NAVY. Being the Experiences 
of a Naval Surgeon, described for Non-pro&sional Readers. 
Fcap. 8vo, cloth, 2j. 6d, 

STANLEY, ARTHUR PENRHYN, D.D., Dean of West- 
minster. 

SCRIPTURE PORTRAITS and other Miscellanies. Crown 
8vo, cloth, dr. 

STEINMETZ, A. 

SMOKER'S GUIDE (THE), PHILOSOPHER AND 
FRIEND. What to Smoke— What to Smoke With—and 
the whole ** What's What" of Tobacco, Historical, Bota- 
nical,. Manufactural, Anecdotal, Social, Medical, &c. Eighth 
Thousand. Royal 32mo, cloth, is, 

SUNDAY EVENING BOOK (THE). Short Papers for 
Family Reading. By J. Hamilton, D.D., Dean Stanley, 
J. Eadie, D.D., Rev. W. M. Punshon, Rev. T. Binney, 
J. R. Macduff, D.D. Fourteenth Thousand. 24mo, cloth 
antique, is, 6d, 

SYMONDS, Rev, W. S., Rector of Pendock. 

OLD BONES; or. Notes for Young Naturalists. With 
References to the Typical Specimens in the British Museum. 
Second Edition, much improved and enlarged. Numerous 
Illustrations. Fcap. 8vo, cloth, 2s, 6d, 

7AYL0R, y, E,, F,L,S,, F,G.S,, Editor of ** Science Gossip:* 

NATURE'S BYEPATHS: A Series of Recreatiee Papers 
Crown 8vo, cloth, ^s, 6d, 

FLOWERS : Their Origin, Shapes, Perfumes, and Colours. 
Illustrated with 32 Coloured Figures by Sowerby, and 16 1 
Woodcuts. Second Edition. Crown 8vo, cloth gilt, ys, 6d, 

HALF-HOURS IN THE GREEN LANES. A Book 
for a Country StrolL Illustrated with 300 Woodcuts. Fifth 
Edition. Crown Svo, cloth, 4^. 
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HALF-HOURS AT THE SEA SIDE ; or, Recreations 
with Marine Objects. Illustrated with 250 Woodcuts. Fourth 
Edition. Crown 8vo, cloth, 4^. 

GEOLOGICAL STORIES: A Series of Autobiographies in 
Chronological Order. Numerous Illustrations. Fourth Edition, 
Crown 8vo, cloth, 4J. 

THE AQUARIUM : Its Inhabitants, Structure, and Manage- 
ment. With 238 Woodcuts. Crown 8vo, cloth extra, dr. 

Sa also Notes on Collecting and Preserving Natural 
History Objects, ^ag-g 19. 

TREASURY OF CHOICE QUOTATIONS. Selections 
from more than 300 Eminent Authors. With a complete 
Index, Crown 8vo, cloth extra, 3J. 6ci, 

TRTMEN,H.,M.B. (Lond.),KL.S., and DYER, W. T,,B,A. 
THE FLORA OF MIDDLESEX : A Topographical and 
Historical Account of the Plants found in the County. With 
Sketches of its Physical Geography and Climate, and of the 
Progress of Middlesex Botany during the last Three Centu- 
ries. With a Map of Botanical Districts. Crown 8vo, 12s. 6d, 

TROTTER, M, E, 
A METHOD OF TEACHING PLAIN NEEDLE- 
WORK IN SCHOOLS. Illustrated with Diagrams and 
Samplers. New Edition, revised and arranged according to 
Standards. Demy 8vo, cloth, 2j. 6^/. 

TURNER, M.,and HARRIS, W. 

A GUIDE to the INSTITUTIONS and CHARITIES 
for the BLIND in the United Kingdom. Together with 
Lists of Books and Appliances for their Use, a Catalogue 
of Books published upon the subject of the Blind, and 
a List of Foreign Institutions, &c. Demy 8vo, cloth, 3J. 

TWINING, THOMAS, F.S,A. 

SCIENCE MADE EASY. A Connected and Progressive 
Course of Ten Familiar Lectures. Six Parts, 4to, price is, 
each. Contents : — Part I. Introduction, explaining the purpose 
of the present Course, and its use in Schools, or for Home 
Study. — Part II. Lecture I, The first Elements of Mechani- 
cal Physics. Lecture II. Mechanical Physics {continued), — 
Part III. Lecture III. Mechanical Physics {concluded'). 
Lecture IV. Chemical Physic?* — Part IV. Lecture V. In- 
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organic Chemistry. Lecture VI. Organic Chemistry.— Part 
V. Lecture VI L Outlines of the Mineral and Vegetable King- 
doms. Lecture VI H. Outlines of the Animal Kingdom. — 
Part VI. Lecture IX. Human Physiology, with Outlines of 
Anatomy. Lecture X. Human Physiology {concluded), 

A Series of Diagrams illustrating the above has been published, 
a list of which may be had on application. The price of a Com- 
plete Set of Diagrams is £l ; the cost of the separate sheets varies 
from 6d, to 4J. 

" For their perspicuity, cheapness and usefulness, we heartily commend this 
course of Lectures to all primary schools and to very many populous localities 
where it is desired by influential residents to impart pleasing and instructive 
information free from high-class scientilic ^hxz&wiXag^C*— Journal of Applied 
Science, 

UP THE RIVER from WESTMINSTER to WINDSOR. 
A Panorama in Pen and Ink. Illustrated with 81 Engravings 
and a Map of the Thames. Demy 8vo, is. 6d. 

VICTORIA INSTITUTE, or Philosophical Society of 
Great Britain, Journal of the Transactions of. Edited by 
the Honorary Secretary, Captain F. W. H. Petrie, 
F.R.S.L., F.G.S., &c. Demy Svo. Vol. XII. Partl. yj. 6d, 
Part II. 3J. 6d, Vols. I. to XI., cloth, gilt tops, price 
£1 Is. each. Most of the more important articles are 
published also in pamphlet form. A ]ist of these may be 
had on application. 

WAITE, S. C, 
GRACEFUL RIDING: A Pocket Manual for Equestrians. 
Illustrated. Fcap. Svo, cloth, 2s. 6d, 

WALFORD, E,, M,A,y Late Scholar of Balliol College, Oxford, 

PLEASANT DAYS IN PLEASANT PLACES : 
Notes of Home Tours. Contents : Domey and Bumham — 
Shanklin — Hadleigh — St. David's — Winchilsea — Sandwich 
— St. Osyth's Priory — Richborough Castle — Great Yarmouth 
— Old Moreton Hall — Cumnor — Ightham — Shoreham and 
Bramber — Beaulieu — Kenil worth — Tattershall Tower — 
Tower of Essex. Second Edition. Illustrated with numerous 
Woodcuts. Crown Svo, cloth extra, $s. 

HOLIDAYS IN HOME COUNTIES. Contents : A Day 
at Harold's Tomb — A Day at Stoke Pogis — St. Alban's and 
Gorhambury — Footprints of Wolsey at Exeter — A Day at 
Selboume — A Day at Rochester — A Summer Day at Chiswick 
— Brambletye House — An Autunm Day at Chertsey — A Pil- 
grimage to the Birthplace of Nelson — A Summer Day about 
Dover, &c., &c Illustrated with numerous Woodcuts. 
Crown Svo, cloth extra, 5J. 
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THE SHILLING PEERAGE. Containing an Alphabetical 
List of the House of Lords, Dates of Creation, Lists of 
Scotch and Irish Peers, Addresses, &c. 32mo, cloth, is* 
Published annually. 

THE SHILLING BARONETAGE. Containing an Alpha- 
betical List of the Baronets of the United Kingdom, Short 
Biographical Notices, Dates of Creation, Addresses, &c. 
32mo, cloth, IS, Published annually. 

THE SHILLING KNIGHTAGE. Containing an Alpha- 
beticai List of the Knights of the United Kingdom, Short 
Biographical Notices, Dates of Creation, Addresses, &c. 
32mo, cloth, \s. Published annually. 

THE SHILLING HOUSE OF COMMONS. Containing 
a List of all the Members of the British Parliament, their Town 
and Country Addresses, &c 32mo, cl., ij*. Published annually, 

THE COMPLETE PEERAGE, BARONETAGE, 
KNIGHTAGE, AND HOUSE OF COMMONS. In 
One Volume, royal 32mo, cloth extra, gilt edges, 5j. Pub- 
lished annually. 

WATFORD NATURAL HISTORY SOCIETY, Trans- 
actions of the. Demy 8vo, Illustrated. Vol. L, lo Parts, 
loj. td,\ Vol. II., Part I., u. td.\ Part II., U. 6^.; Part 
III., I J. ; Part IV., is. Cki. 

WILBERFORCE, SAMUEL, D,D,, Bishop of Winchester. 

HEROES OF HEBREW HISTORY. New Edition, 
Crown 8vo, cloth, 5J. 

WILSON'S AMERICAN ORNITHOLOGY; or, Natural 
History of the Birds of the United States ; with the Continua- 
tion by Prince Charles Lucien Bonaparte. New and 
Enlarged Edition, completed by the insertion of above One 
Hundred Birds omitted in the original Work, and by valuable 
Notes and Life of the Author by Sir William Jardine. 
Three Vols. Large Paper, demy 4to, with Portrait of Wilson, 
and 103 Plates, exhibiting nearly 400 figures, carefuUy^Co- 
loured by hand, half-Roxburghe, £fi ds. 

WOOD, The Rev. % G., M.A., F.L.S., dr-r* 
MAN AND BEAST, HERE AND HEREAFTER. 

Illustrated by more than 300 original Anecdotes. Fourth 
Edition. Post 8vo, cloih, ts. 6ii, 
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WORDSWORTH'S POEMS FOR THE YOUNG. With 
60 Illustrations by John Macwhirter and John Pettie, 
and a Vignette by J. E. Millais, R.A. Demy i6mo, 
cloth gilt, IJ*. 6d, 

WYNTER, ANDREW, M,D., M,R,C,P, 
SUBTLE BRAINS AND LISSOM FINGERS : Being 
some of the Chisel Marks of our Industrial and Scientific 
Progress. Third Edition, revised and corrected by Andrew 
Steinmetz. Fcap. 8vo, cloth, 3J. 6d. 

CURIOSITIES OF CIVILIZATION. Being Essays re- 
printed from the Quarterly and Edinburgh Reviews. Crown 
8vo, cloth, 6s, 

ZERFFI, G, G,, Ph.D., F.R.S.L. 

MANUAL of the HISTORICAL DEVELOPMENT 
OF ART — Prehistoric, Ancient, Hebrew, Classic, Early 
Christian. With special reference to Architecture, Sculpture, 
Painting, and Ornamentation. Crown 8vo, cloth, 6s. 

SPIRITUALISM AND ANIMAL MAGNETISM. A 

Treatise on Spiritual Manifestations, &c. &c , in which it is 
shown that these can, by careful study, be traced to Natural 
Causes. Third Edition. Crown 8vo, sewed, is. 
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Demy i6mo, doth, Price One Shilling. 

HEALTH PRIMERS. 

EDITORS: 

J. Langdon Down, M.D., F.R.C.P., Henry Power, M.B., F.R.C.S. 

J. Mortimer-Granville, M.D., John Tweedy, F.R.C.S. 

Under this title is being issued a Series of Shilling Primers on 
subjects connected with the Preservation of Health, written and edited by 
eminent medical authorities. 

The list of Contributors includes the following names : — 

W. H. Allchin, M.B., F.R.C.P., F.R.S.E., G.W. Balfour, M,D., 
F.R.C.P.E., J. Crichton Browne, M.D., LLD., F.R.S.E., Sidney 
Coupland, M.D., M.R.C.P., John Curnow, M.D., F.R.C.P., J. 
Langdon Down, M.D., F.R.C.P., Robert Farquharson, M.D. 
Edin., M.R.C.P., Tilbury Fox, M.D., F.R.C.P., J. Mortimer- 
Granville, M.D., F.G.S., F.S.S., W. S. Greenfield, M.D., 
F.R.C.P., C. W. Heaton, F.C.S., Harry Leach, M.R.C.P., G. V. 
POORE, M.D.. F.R.C.P., Henry Power, M.B., F.R.C.S., W. L. 
PuRVES, M.D., F.R.C.S., J. Netten Radcliffb, Ex.-Pres. Epidl. 
Soc, &c., C. H. Ralfe, M.A., M.D., F.R.C.P., S. Ringer, M.D., 
F.R.C.P., John Tweedy, F.R.C.S., John Williams, M.D., F.R.C.P. 

The following Volumes are now ready : — 
Premature Death : Its Promotion or Prevention. 
Alcohol : Its Use and Abuse. 
Exercise and Training. 
The House and its Surroundings. 
Personal Appearances in Health and Disease. 
Baths and Bathing. 
The Skin and its Troubles. 
The Heart and its Functions. 



To be followed by — 



The Nerves. 

The Ear and Hearing. 

The Head. 

Clothing and Dress. 

Water. 

Fatigue and Pain. 

The Eye and Vision, 



The Throat and Voice. 
Temperature in Health and 

Disease. 
Health of Travellers. 
Health in Schools. 
Breath Organs. 
Foods and Feeding. 
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THE GREEN LANES : A Book for a Coantry Stroll. By 
J. E. Taylos, F.L,S^ F.G.S. lUostralcd with 300 Woodcnt& Fifth 
EditkMU Crown 8vo, cloth, 4s. 

THE SEA-SIDE ; or. Recreations with ^larine Objects. 
By J. E. Taylok, F.L.S., F.G.S. IMustratcd vith 150 Woodcuts. Fourth 
EdttioD. Cnnm 8ro, cloth, 4s. 

GEOLOGICAL STORIES: A Series of Aatobiographies in 
Chronological Order. By J. E. Taylok, F.L.S^ F.G.S. Nnmeroos 
lUustratioiui. Fourth Edition. Crown 8to^ doch, ^t. 

THE MICROSCOPE : A Popular Guide to the Use of the 
Instrument. By E. Lakkestss, M.D., F.R.S. With 350 Illustrations. 
Kxteenth Thousand. Fcap. Sro, doch plain, ax. 6d. ; coloured, 4s. 

THE TELESCOPE : A Popular Guide to its Use as a 
means of Amusement and Instruction . By R. A. Psoctor, B.A. With 
numerous Illustrations en Stone and Wood. Seventh Edition. Fca^. 8to, 
cloth, ar. 6^. 

THE STARS : A Plain and Easy Guide to the Constellations. 
By R. A. Pkoctok, B.A. Illustrated with za Maps. Tenth Thousand. 
D>emy 4to, boards, sr. 

ENGLISH ANTIQUITIES. By Llewellynn Jewttt, 

F.S.A. CffHients:— Burrows, Stone Ardies, Cromlechs — Implements of 
Flint and Stone — Celts and other Instruments of Bronze — Roman Roads, 
Towns, &c — Tesselated Pavements, Temples, Altars — Andent Pottery — 
Arms and Armour — Sepulchral Slabs and Brasses — Coins — Church Bells — 
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300 Woodcuts. Second Edition. Crown 8vo, doth extra, 5s. 

ENGLISH FOLK-LORE. By the Rev. T. F. Thiselton 

Dyer. Contents : — Trees — Plants — Flowers — The Moon — Birds — 
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—Days of the Week— The Months and their Weather Lore— Bells — Miscd- 
laneous Folk-Lore. Second Edition. Crown 8vo, cloth, 5X. 

PLEASANT DAYS IN PLEASANT PLACES. Notes 
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CoUege, Oxford, Editor of "County Families," &c. Contents: — Domey 
and Bumham — Shanklin — Hadleigh — St. David's — ^Winchilsea — Sandwich 
—St. Osyth's Priory — Richborough Castle — Great Yarmouth — Old Moreton 
Hall— Cumnor — Ightham— Shoreham and Bramber — Beaulieu— Kenilworth 
— -Tattershall Tower — Tower of Essex. Illustrated with numerous Wood- 
cuts. Second Edition. Crown 8vo, cloth extra, 5X. 

-lOLIDAYS IN HOME COUNTIES. By Edward Wal- 
ford. M. A. Contents : A Day at Harold's Tomb— A Day at Stoke Pogis— 
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Nelfcn — A Summer Day about Dover, &c., &c. With numerous Illustra- 
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PUBLISHED QUARTERLY, Price 2J. 6^. 

THE POPULAR SCIENCE REVIEW: 

A Quarterly Summary of Scientific Progress and Miscellany of 
Entertaining and Instructive Articles on Scientific Subjects, 

Edited by W. S. DALLAS, F. L. S., 

Assistant Secretary of the Geological Society. 

In addition to Articles which are of abiding interest, the 
Popular Science Review contains a Complete Record of Pro- 
gress in every Department of Science, including : 



Astronomy. 
Botany. 
Chemistry. 
Ethnology. 



Geography. 
Geology. 
Mechanics. 
Metallurgy. 



Microscopy. 
Photography. 
Physics. 
Zoology. 



Quarterly, price 2j. ()d. ; Annual Subscription (by post), lox. lo/. 

Volumes I, to XVIII. may be had, bound in cloth, 
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PUBLISHED MONTHLY, Price 6^. 

THE MIDLAND NATURALIST. 

The Journal of the Associated Natural History, Philosophical, 
and Archaeological Societies and Field Clubs of the Midland 
Counties. Edited by E. W. Badger, and W. J. Harrison, 
F.G.S. Demy 8vo, Illustrated. Vols. I. and II. now ready, cloth, 
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THE JOURNAL OF CONCHOLOGY. 
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THE JOURNAL OF THE QUEKETT 
MICROSCOPICAL CLUB. 
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H A R DWIOKE'S 

SCIENCE GOSSIP: 

Att Illustrated Medium of Interchange and Gossip 

for Students and Lovers 0/ Nature. 

Edited by J. E. TAYLOR, Ph.D., F.L.S., F.G.8., &C. 

Numerous Illustrations. 

Vol. XVI. commenced Januai7, iSSo. 
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&c, &c. 



!, wil "p^bly 



Lte<I Hnd \aA InicrtM 
1 the world alxmt 




r UID BOGLL 1 bl MartnsPhce W.C. 



